e ————— .

2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR

11

,

FILED
Feb 17,2003 8:00 am
Secretary of State

01-16-2003 90054 021 ***158.75

-

DOCUMENT # P00000101267
1. Entity Name
GMCJ CARS, INC.
Principal Place of Business Mailing Address
4059 NW 135 ST 740 HAREM AVE
OPA LOCKA FL 33054 . OPA LOCKA FL 33054
2. ,Pjincipal Place of Busi 3. Mailing A?? ' y- /)
g5 Lt d st 1177 0mmallon Dy
Wfpﬁfcﬂag ﬁ Sote. Apt 4, e1c. 7 [ CHECK HERE IF MAKING CHANGES
i3 - 2 .
City & State Ci ate ( '6 4. FE} Numbar Applied For
. W T (S, 651054241 gy
Zi nt Zip - 75 Additional
. /// _%QO %50/ W 5. Cerlificate of S1alus Deslrad Df?e%ﬁequi o
-k 8. Name and Address of Current Regisierad Agent / .——7. Name and Addrosa of New Ragisterad Agent .. B ]
e T — | Mame - e —— e e
- - P — - e e e Bt . .
. A ELA . PR -|=Slrest Addmse(RO-BewNomberis NOUATCRpIabIE) — :
..140 HAREM. AVE _- -
OPA LOCKA FL 33054
City FL l Zip Code
- 8. The abave named entity submils this slatement for the purpose of changing its registered office or reglstered agent, or both, in the State of Floriga. | am familiar wilh, and accepl
.. the obligations of registared agent.
+ SIGNATURE
Siwuu,typodumhldmdrowsl-mdlmmdmllpplmlo. {NOTE: R Agene yigr roquirnd when ] DATE
FILE NOWIIl FEE IS $150. . . .
After May ?‘:003 Feswﬁlfn SSgg 00 8, Elgction Campaign Financing $5.00 May Ba
! ~ T lo] ibution. d
Make Check Peyable to Florida Department of State rust Fund Contribution Added to Fess
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
g PO {7 Delete e [ change [T Addition | &
HAME PEREDA, MANIELA NAME g
sTreeT aooaess | 740 HAREM AVENUE STREET AQDRESS 3
cv-st-ne | OPA LOCKA FL 33054 CHTY-57-2P 2
e O Delete e ClChenge  [] Addition g
RAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-$7-2P i
TIE O Dolete e P - ~—[JThange [ Addtion
NAME L L et e nee e | ) N
| ~sTher aporess | T o STREET ADORESS i :
Ciry-SI1- 29 CITY-ST- 210 .
Tme O3 Detete e Octenge  [Jadditon |
NAME - NAME |
STREET ADDRESS STREET ADDRESS
CorY-S1-7p CITY-ST- 2P
HITLE O cetete TmE [T Changs (3 Adgition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TE 0O pelete me OO Change (7 Addition
MAME NAME
- STREET ADDRESS STREET ADDRFSS *
CiTY.§T-2p CITY-5T-2P
12. | heraby certity that the information supplied with (his filing does not qualily for the exemption stated in Section 119.0?#‘3)0). Florida Statutes. ! further certity thal tha information
indicated an this reporl or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made urjder cawh; that | am an officer or director
of the corporation or the receiver or trustea empowsred [0 execute this report as reguired by Chppter 607, Fleridg Btalutes; and that my pears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilh all other like empowerad. 3 OS
B (- (&)
sianarune: ___SIGNATURE REauiren || ) [/ N (B]10103 2549
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR /\,‘[’V A v Date \ Daytira Phona # J




