——

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustes empowered 10 pxecTls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SSERALL plor) 2re S22

- =
SIGNATURE ANDWPEWNT D NAME OF SIGNING GFFICER OR DIRECTOR Cale 7 Daytime Phane #

SIGNATURE:

2
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am E
DOCUMENT # 225608 Secretary of State  »
L By neme 05-05-2003 90707 002 ***150.00
GENERAL STAMPING & MANUFACTURING CORPORATION el '
Principal Place of Business Mailing Address
3285 E 10 AVENUE 3285 E 10 AVENUE
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #, etc. Suite, Apt. #, stc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58870633 Nol Applioabie
ap Country v Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i~ BURN '—.S : Street Address (P.O. Box Number is Not Acceptable)
5568-E LAKEWOOD CIR
MARGATE FL 33063 -
' City FL Zip Code
8. The abave na'r_ned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obllgations of Jeqisten gent.
SIGNATU ///ng —%(t BLLKIJ’S fch’ /21:?/03
Signature, typed or pﬂnled name of registerad agent and title if applicable {NOTE: Registered Agent signature requirad when rainstating) ohre
FILE NOW!!! FEE IS $150.00 ) N . .
. Elect F
Ater ey 1, 2003 Fee il b $55000 o 0 3500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PS [ Delete TIMLE DO Change [ Adgdiion | &
NAME CANNON, MARK NAME ' g
sTreet DDAESs | 5442 PALM RIDGE BLVD STREET ADORESS 3
orv-s1-z¢ - |DELRAY BCH FL CITY-ST-7P a
TITLE CVT 1 belete TITLE [ Change  [] Addition %
NANE BURNSIDE, STEVEN NaE
STREET ADDRESS |5568-E LAKEWOOD CIR STREET ADDRESS
CITY-$T-21P MARGATE FL CITY-ST-2IP
CTIE ) . o [ Detete TITLE _ o [dchange [ Additicn
NAME TV Jo—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE 7 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7iP



