2002 UNIFCRM. BUSINESS REPORT (UBR)

FILED

{

1~ Eniy Name . Secretary of State .
GMCJ CARS, INC. 03-13-2002 90123 030 ***158.75
Principal Place of Business Mailing Address
4059 NW 135 ST 4059 NW 135 ST
OPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Principa! Place of Business 3. %6(1@33\ Mm M H""Ill "l Ilm ||m |||n I||” ||m ”I” ||'|| I'lll ||I|| I”” |||| m‘
Suite, Apt. #, stc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
4
Ci / B » City & State 4. FEI Number Applied For
o@ J"' ' l o I~ 65'1054241 Not Applicable
b oy D Couniry 5. Cerlificale of Status Desired ~ []  95-19 Additional
, Fee Required
G Name arfd Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent _
s 1 NEfe S = = = i
PEREDA MARIELA Strest Address (P.C. Box Number is Not Acceptable)
740 HAREM AVE
OPA LOCKA FL 33054
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.
K H
SIGNATURE i
Signatura, typed or printad name of registered agent and tite i applicakle. (NOTE: Registered Agent signature required when reinstating) DATE
b
9. s corparation s gligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ang elects 1o do so. After May 1, 2002 Fee will be $550.00 “Trust Fund Contribution Added to Foes
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TITLE PD [ pelete TITLE ' [Jchange [ Addltion §
NAME PEREDA, MANIELA NAME >
STREET ADORESS STREET ADDRESS &
740 HAREM AVENUE . 3
ory-sT-7¢ | OPA LOCKA FL 33054 CITy-5T-2PP : &
TITLE ] Delete TILE . [J Change [ Addition | &
NAME NAME . !
- -
STREET ADDRESS STREET ADDRESS 7 '__: i
CITY-ST-2IP ) CiTY-ST-2IP ‘
“TimE - e =7 [ oDelete — e T B v e @ amn e occowcense[D].Change. . [C] Adoltion | -ees
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-2iP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dpelete TITLE [ change [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE {J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | Iurther certify that the information
indicated on this report or supplemental report is jrue and acgurate and shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporation cr the receiver or trustee emp i) by Chafler 607, Bbrida Statutes; and thafjiny name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre: y )
pae e L
. . N, E
SIGNATURE: = . (Y 3{0 O éUS PUNS7A%
SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING brncen OR DIRECTOR Date \_Daytima#hona #




