2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

GM JET LUBRICATION, INC.

- J13362

THE S

Principal Place of Business
4681 S. STATERD. 7
DAVIE FL. 33314

Mailing Address
4681 S. STATE RD. 7
DAVIE FL 33314

2, Principal Place of Business

3. Mailing Address

|l

FILED

Secretary of State

01-16-2003 90091 026 ***150.00

A0 B

Suite, Apt. #, etc.

Suite, Apt. #, eic.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appiied For
59—2716971 Not Applicable
<p Couniry 2 Country 5. Cerlificate of Status Desied ~ [] ~ 98-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

NA » GIL Street Address (P.O. Box Number is Not Acceptable)

4681 S. STATE ROAD 7

DAVIE FL 33314
S ' City FL [ 2 Code

‘8. The Eboyga,n_amed entity submits
the_oﬁiigal!o’ns of registered agent,

this statement for the purpose of changing its registered offi

ce or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

SIGNATURE

{NOTE: Ragistered Agent signature required when reinstating}

DATE

Vo !‘_Sig'ﬁélure, typed or prirted name of registered agent and title if applicable.
P wof -
a4

- FILE NOW!I! FEE IS $150.00
. ¢After May 1, 2003 Fee will be $550.00
Make epeck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. 7 OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE P [ Gelete TITLE CJ Crange [ Addition | &
NAME NAGAR, GIL NAME S
street aooress | 11041 MINNEAPOLIS DR STAEET ADDRESS g
crv-st-zp - COOPER CiTY FL 33026 OITY-ST-2P =
o
TLE [ Detete TITLE O Change (T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE ] Delete TALE [ Change [ Addition
NAME R NAME } o e e o
STREET ADDRESS STREET ALDRESS
CiTy-ST-21P CITY-S$T-2IP
TITLE [T Delete TMLE [ change (7 Additien
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 1 belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / GITY-ST-7P
12, | hereby cetify that the information supplied with this filing foas not quality 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 andldccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or the receiver or trustee empowered

of the corporation
attachment with an address, with all

changed, or on an

SIGNATURE:

fther like empowered.

Data Daytime Phona #



