2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT # L83692 ecretary of State

1. Entity Name 04-24-2003 90106 002 ***150.00
G & M AUTOMOTIVE DISTRIBUTORS, INC.

Principal Place of Business Mailing Address i
5704 RODMAN STREET 5704 RODMAN STREET Livivuiy
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

HIENR RN IRRAR B

inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & Siate . R . City & Slate; i 4. FEI Number Applied For
) e it noes R 6&9200516___ ___|Not Applicable
- " - .
Zip Country zp Counlry 5. Certiiicate of Status Desired O ?i.g?qﬁ:!:éuonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIDEN' Y Street Address (P.O. Box Number is Not Acceptable)
9822 N.W. 49TH PLACE
CORAL SPRINGS FL 33076
City FL Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE
- Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registerad Agent signature required when remstating) DATE
—
' ~FILE NOW!! FEE IS $150.00 ) ’ ) .
9. Election Campaign Financing 55_00 May Be
cAtter May 1, 2003 Fee will be $550.00 Trust Fund Contributian. 0  Addedto Fees

Make Clieck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIHE P [ Delete e [Jchange [ Addition
NAME SEIDEN, GARY NAME ‘
sTReeT ACDRESS | 9822 N.W. 49TH PLACE STREET ADDRESS
orv-st-2p | CORAL SPRINGS FL 33076 CITY-§T-2IP
TITE VP O palete TILE [ Change [ Addition
NAME SEIDEN, MAUREEN NAME
STREET ADDRESS | 9822 N.W._49TH PLACE _ e . j cmEETADDRESS }. -
orv-s12¢ | CORAL SPRINGS FL 33076 . RS T e e e e
TILE [ pelete TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2iP CIry-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TTLE O pelete TITLE I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS

ST 7P TY-ST- 7P
CITY-5T-21 ) CITY-§

12. | hereby certify that the informagieft suppljEd with this fijng does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sypilementajfeport is truggnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the regfiver or tndtee empowefdd to exgate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attac) r ; oMo empowered.

\FQUIGARY JEIPEN 4/22/03 YY) 3PV

IGNATURE ANPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGJOR LAY Daytima Phone #

SIGNATURE:

AY 04910

CR2E034 (10/02)



