. FHE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

. Corporation Name

#

G08403

GM FINANCING GROUP, INC.

1200 W 49TH ST
HIALEAH FL 33012

Principal Place of Business

© Maiing Address

1200 W 49TH ST
HIALEAH FL 33012

2. Principal Place of Business

2a. Maiing Address

—l

Z\

f2s}

Country

)

21] ol o
Sulte, Apt. #, etc. Suite, Apt . elc
22] _ |
City & State City & State

9. Name and Address of Current Rgglstered_KiéﬁEj-:__

KOENNING, GEORGE
1200 WEST 49TH STREET
" HIALEAH FL 33012

3. Dale Incorporatod or Qualifed

OO FER 1S R I G2

C.L—(\ "'f“ [’ LJ {l'\l
ML}‘{&‘S 16, “\Un D

£

DO NOT WRITE IN THlS SPACE

11/12/1982

T 4. FEI Number

992237406

5. Cerifcate of Status Desired

€. Election Campaign Financing

_Trust Fund Contribution

LT

[

Not Appllca

" $B.75 Addivonal

Fae ‘Raqmred

$5.00 may Bo

__Added to Fees

8 This corporation owes the currenl year Inlangnble

Pg{spnal Ploperly Tax,
_10. Name_ and Address of New Reglstered Agenl

FL

DATE™ " 77

[dves [No

l I Zp Cote |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named cwporahon “submils this statament for the purpose of changmg its. regnslered
office or registered agent, or both, in the State of Fiorida Such change was authorized by the corparation’s baard of drectors, | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the oblkgations of, Section 607.0505, Florida Statutes

Applzc_!‘lr:c;rﬁ .

ble |

S1GNATURE . e _

Signature, typad of printed name of regsterad agent and fie if apphcable TROTE Registared Agent s;gna!um res ]ulm—d wher Feinstahr »,n
12, OFFICERS AND BIRECTORS L  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TME PSD [ DELETE 1TITE [Change [ }Addition
RAME MACHADO, GUS 1.2 NAME
sreeTanoress| 1200 W 49TH ST 13STREET ADDRESS
orvst-2e | HIALEAH FL 33012 _ A4cmy-sT-7e S o ]
TME [ DELETE 21TME [)Change  [] Addition
NAME 27 NAME 1 C"—"-—":'E—?T?_-r“l____E
STREET ADDRESS 23 STREE 1 ADDRESS 021/ ad--010e 7 -~01ae
CITY-ST-21p 2 40TY-ST-2P ***’H U DO sk 150.00
e TToeEe  Psoe T [ichange  [)Addon |
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-29 e ]
TnE O bELETE {|Change [ Addilion
NAME 4.2 NAME
STREET KDORESS 43 STREET ADDRESS
oTY-ST-20 B e aagrvstae ]
TME ['1 DELETE 51TTLE []Change [ ] Addition
NAME - 52 NAME
STREET ADDRESS 513 §TREET ADORESS
CIrY- 51-2w 54 CITY-ST-2F
TILE e T [) DELETE SiTME B T - ’ []Change -_-‘[]Addmon
HAME 6.2 NAME
STREET ADDRESS E 3 STREET ADDRESS
ory-§1-2¢ 64 CITY-5T-2P

\%&@6/@“

14. 1 hereby cerlify that the information suppliad with this filing does not quatify for the exemption sltated in Section 119.07(3){i). Florida Statules_ ) further certity that tha information

ndicaled on this annual report or supplemental annual report is true and accurate and thal my signature shail have the same legal effuct as if made under oath: that { am an
officer or director of the corporation or the receaer or trustee empefvared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it ohangd

SIGNATURE:

55, with all other like empowered

~ GUS MACHADO

{(305)822-3211

Da

Fime Prone #

CR2Z2E034 (11/98)



