2000 UNIFORM BUSINESS REPORT (UBR) FILED

E

DOCUMENT # 242598 May 11, 2000 8:00 am
. Enity Name S
ecretary of State
G & M AUTO PARTS & WRECKING, INC.
05-11-2000 91422 017 ***158.75
Principal Place of Business Mailing Address
2711 SW 7TH AVE 2711 SW 7TH AVE
MIAMI FL 33129 MIAMI FL 33129-2506
us us
PR >R RN MR
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-09100?8 Not Applicabie
Zip — e Country - - Zp Country 5. Certificate of Status Desired [ $8'75 Additional
e 7o | . . - P o mre| e - P A e = Fes Requirad .- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARENSON-DEL MORAL, LESLIE Street Address (P.O. Box Number is Not Acceptable)
2711 SW 7TH AVE
MIAMI FL 33129
City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE

Signature, typad or printad name of registerad agent and title ‘applica'bla {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Elecii o Financi
Tax filing requirerent and etects to do so. After MAY 1, 2000 Fes will be $550,00 0. ‘Erriztlizn%a(r:n;atlr?;uti; n‘ncmg 0O fdsd‘gqoh';?;fs
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Datete TLE [l change [ Addition
NaME ARENSON, MADELINE S NAME
STREET ADDRESS | 175 S.E. 25TH RD STREET ADDRESS
CiTY-§T-2IP M'AMI FL 33129 CITY-ST-2IP
TITLE S O Delsts TLE [Mchange (] Addition
NAME ARENSON-DEL MORAL, LESUE A NAME
STREEY ADDRESS | 2719 SW 7TH AVE STREET ADDRESS
arv-st2e | MIAMIFLA3120 . . . omvseae | T :
TIILE v ] [ Delete TITLE [ Change [} Addition
NAME ARENSON, CLIFFORD C HAME
STReET ADDAESS | 951 APACHE STREET ADDRESS
ov-st-2P | MIAMI SPRINGS FL 33166 om-§7-2P
TITLE o [ Delets TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 3 pelate TITLE [ Change T Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Defete TITLE O Change ] Addition
NAME BAME
STREET ADDAESS STREET ADDRESS
CITY-57-20P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1}, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 f

changed, or on an attachment with an addre‘ais, with a!l other tike empowered.
g . . ﬁ
SIGNATURE: _ /ULy - %/QOJ@@J&V@BQQ? 8/
GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR /I Daw Daytima Phon #

CR2E034 {9/99)



