2003 FOR PROFIT CORPORATION’

DOCUMENT # 242598
1. Entity Name

G & M AUTO PARTS & WRECKING, INC.

UNIFORM BUSINESS REPORT (U/BR)

Principal Place of Business Mailing Address

2711 SW TTH AVE 211 SW 7TH AVE
MIAMI FL 33129 MIAMT FL 33129
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Aug 27,2003 8:00 am
Secretary of State

08-27-2003 90079 040 ***550.00

VAT AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
990910078 Not Apolicablo
Z‘ i .
® Country Zip Country 5. Certificate of Status Desired O $8'75 Addltnonal
I " e = e - C—— me e mem e — e - T e - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ARENSON-DEL MORAI" LESLIE Street Address (P.O. Box Number is Not Acceptable)

2711 SW 7TH AVE

MIAMI FL 33129

City

Zip Code

FL

« the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and tie if applicable.

{NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOWH! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay ge
Added to Fees

10. . OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE FD O Delete TILE O Change [ Addition
NAME ARENSON, MADELINE § NAME

street anoress | 175 S.E. 25TH RD STREET ADDRESS

CITY-ST-21P MIAMI FL 33129 GITY-ST-ZiP )

HTLE ST 1 pelete TITLE [ change [ Addition
HAME * ARENSON-DEL MORAL, LESLIE A HAME

STREET ADDRESS | 2711 SW 7TH AVE STREET ADDRESS

ome-s1-2P | MIAMLLEL 33129 . _ R 1)1 . , e e e e

TITLE ) O pelete TITLE I Change [ Adgition
RAME ARENSON, CLIFFORD C NAME

STReeT A0DRESS | 9591 APACHE STREET ADDRESS

CITY-ST-ZIP MIAMI SPRINGS FL 33166 CITY-ST-2IP

TITLE [T Datete TTE CChange [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-S1-21P

TITLE O celsts TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S7-2IP

TITLE ™ pelete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

gl other like empow

changed, or on an atjachrrent with an agdress, wi
u f@ é{ (\ﬁs
SIGNATURE: ot -ﬂ

ered.

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

selidypal /25003 (208)220-25f

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

?

CR2E034 (4/03)



