FILED

12. | hereby certify thas ﬂm information supplied with this j#
indicated on this rdpart or supplemental report is tr
of the corporation of the receiver or trustee empows
changed, or on an attachment with an

oes not quak

y far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingl'that my signature shall have the same legal e
£ repog as required by Chapter 607, Floridg Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that { am an officer or director

BGNATURE: S

smunrunnun‘rvp? oR PRINWA&QEWEMR DIRECTOR

Daytimea Phone #

2 &
003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am %
DOCUMENT #  P00000022964 ecretary of State »
1. Entity Name 04-28-2003 90319 013 ***150.00
GMC GENERAL MAINTENANCE CORP.
Principal Place of Busingss Mailing Address
1431 SE 15 AVE PO BOX 101572
UNIT D CAPE CORAL FL 33810-1572 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, ete. E{HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
656988072 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired (] $875 P:dditional
1 o - o . _ L Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered"Agent
Name
THOMPSON, DISNEY (PO PFod [ BRSNSy
! Street Address (P.0. Box Number is Not Abceptable)
169 E. FLAGLER STREET
SUITE 1527 __\, QA0REG Sy AT TeeRAes™
MIAMAKFL 33131 Cit ip Cod
v ¥ o
Chez Coega FL | 3585y
8. The above named entity submits this statement for the purpose of changing its registered office or regigged agent, or both, in the Stale of Florida. | am familiar with, and accept
the owiigations of registered agent.
SIGNATURE
Signature. typad or printed nama of ragistered agant and title i applicabls. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . — .
; . 9, Election C F n
Afer My 1,2009Feo wil b 556000 Gocten Gy - $5.00 oy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE P ] petete TITLE [ Change . [ Addition _8_
NAME QUINTERO, RICARDO NAME =)
street a0oress | 1431 SE 15 AVE, UNIT D STREET ADDRESS s
cnv-st-ze | CAPE CORAL FL 33990 CITY-ST-2IP @
ThLE D [ elste TILE CJchange [ Addition %‘
HAME HATEM, MAJANI NAME
sTaeeT apokess | 1431 SE 15 AVE, UNIT D STREET ADDRESS
omv-st-2p |CAPECORALFL33980 . .. . _ _  _ v o . [ CITY-ST-TP T . o
TITLE [:l Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-2IP
TILE 3 Delete TITILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2:P CITY-ST-Zip
TITLE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-2¢2



