2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBIﬂ

FILED
Apr 18,2003 8:00 am

DOCUMENT

1. Entity Name

#

FOO000006759

GM FINANCIAL GROUP, INC.

ecretary of State

04-18-2003 30467 001 ***300.00

1191 E. NEWPORT GENTER
STE 100

Principal Place of Business

DRIVE

DEERFIELD BEAGH fL 33442

Mailing Address

1181 E. NEWPORT CENTER DRIVE

STE 103

DEERFIELD BEACH FL 33442

2. Principal Place of Businass

3. Mailing Address

TN M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For
11 3566933 Not Applicable
Zi Count Zi Count i
® ountry P ountry 5. Certificate of Status Desired O $8.75 Aqditional

Fee Required

6- Name and Address of Current Reglstered Agent

N 7. Name and Address of New Registered Agent

MARZANO, MICHAEL

STE #103

DEERFIELD BEACH FL 33442

1191 E. NEWPORT CENTER DRIVE

Mame

Street Address (P.O. Box Number is Not Acceptable}

City qum Code

SIGNATURE

8. The above named enlity submits Lhis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signatura required when reinstating) DATE
'F‘LE,—NOWI" FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bg'
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check P;e':yabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PC [T Delete e [ Change [ Addition
NAME MARZANQ, FRANK P HAME
streer anoaess | 30 MAIN STREET STREET ADDRESS
crv-s1-2p | PORT WASHINGTON NY 11050 CITY-ST-2P
TITLE T (3 Delate TITLE (] change  [T] Addition
NAME VIOLA, ANTHONY J NAME
streeT ADDRESS | 30 MAIN STREET STREET ADORESS
ory-st-zr | PORT WASHINGTON NY 11050 CITY-ST-2F
TITLE ) © =[O elete TTME T - - - . [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZiP
TIMLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-721P CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-§1- 2P CITY-ST-2IP
TITLE O Delete TNLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP 41 CITY-ST-28P

LSIGNATUF'{E:

12. | hereby certify that the i
inclicated on this report
of the corporation or thg
changed, or on an attag

does-nat qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
acgurate t-'?nd that my signat hall have the same legal effect as if made under oath; that | am an officer or director

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

R DIRECTOR Date Daytime Phans #

AY  $BLEL0

CRZE034 (10/02)



