FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT |

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 608403

. Corporation Narme

GM FINANCING GROUP, INC.

)

| Principal Paze of Business
1200 W 49TH ST
HIALEAH FL 33012

Mailing Address

1200 W 49TH ST
HIALEAH FL 330120217

FILED
May 02 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualitied

11/12/1882

3a. Date of Last Report

05/01/1996

2. Princypa Place of Busmoss

2a. Mailing Adgress

26|

4. FEY Number

§9-2237406

Applied For

Notl Applicable

Sunte, Apl #,

Suite, Apt. #, etc

6. Certificate of Stalus Desired

oo $8.75 Addiiional

_gg l e EL Fee Requirad
Gy & Smte | Cily & State 8. Election Campaign Financing $5.00 May Bo
"_2_3_1____ o B 251 Trust Fund Contribution Added (o Feas
_Ap ~ Counlry | Zp Country 8. This corporation has liability for intangible lax under s, 196.032,
['L_"ﬂ,_,___ R 25l 2—9—1 30 Fiorida Statules ves [ No
. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent _J

|~ KOENNING, GEORGE
1200 WEST 49TH STREET
HIALEAH FL 33012

B1| Name

B2| Street Address (P.0. Box Number is Not Acceplable)

83

84| City

Zip Code ‘]

FL |*

T Farsuant 1
off

provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits his slatement for the purpose of changing its registerad
nr recpstered agenl, or both, in the State of Flerida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

agant | ant Jamitar with, and aceept the ebligatons of, Seclion 6070505, Florida Statules.

SIGHATURE

§ \..u are, t,; wel G pontest name of re ;' ered ar;r Sl aned (16 it appllrﬂbl: INOTE: Ragisterad Agent signature required when reinstaling) DATE

ratlachmon with an

inforination indicaiedd on this annuat report or suppiermnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| drll an ufhu ' o: - reclon 01 the mrpor I-cm or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
a4 ress

Ty Hptr [Ges) 222321

- _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 §
PSD ot 1171LE [ Change [ Addition | &5
HAM MACHADOQ, GUS 1.2 NAME 3
sir s | 1200 W 49TH 8T 13 STREET ADDRESS !
sl HNE__AH FL 3301% 1A CIY-§T-2IF &
e [T orLete 21TILE [T cohange [ Addition |©O
W 22 NAME
STREET ADIME S5 23 STREET ADDRESS
Ly e B _ . 2 4CITY-§1-2F
e [.J OECETE I1HME I Change [ Additian
NAME 3.2 NAME
SIREE] ADDHE RS 3.3 STREET ADDRESS
. 34.C0y-Sl-2P
1 - MEEGE e [J Change [ Acdilion
ik 4. 2 NAME
STREET BLGRISS 4.3 STAEET ADDRESS
{17 S1 e 44 0ITy-51-2IP
R o T oecETE 5 TILE [JChange 1] Addilion
HARL 52 NAME
SERELTADOH] 55 5.3 STREE] ADDRESS
ClY- &020 54 CITy-ST-2P
o T oeusre 61TILE 3 Change 1] Addititn
kst 62 NAME
SUHEET AIDRLSS 6.3 STREET ADDRESS
| Cy-sl-aw B B4 CITy-5T-2IP
4. 1 do horeby cerliy ial 1He inlormation supphied with this fing does nol quality for the exernption stated in Section 118.07(3)(i), Florida Stalutes. | further gertify that the

Daytirne Fhore ¥

BII74YR



