2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Feb 28, 2003 8:00 am

DOCUMENT # ° P01000050126

1. Entity Name

G & P AUTO SUPPLY, INC.

UBR
! ) Secretary of State

02-28-2003 90120 043 ***150.00

Principal Place of Business
170 NE 79 STREET
MIAMI FL 33t38

Mailing Address
170 NE 79 STREET
MIAMI FL 33138

R

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, atc.

City & State City & State 4. FEI Number Applied For
65-1 107932 Not Applicable
Zi o i t it
P Country op Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name.

JIMENEZ, CARLOS.E ~ .. _ .. - T e - Tm =~ -|—Strest-Address (P O-Box. Number is-Nat Acceplable)—

170 NE 79 STREET ‘

MIAMI FL 33138
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litls it applicable INGTE: Registered Agent signature required when reinstating} DATE

.FILE NGW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Chack Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

© $5.00 May Be
Added to Fees

40, CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TITLE [ Change [T Addition
NAME JIMENEZ, CARLOS E . NAME
“ ezt aooness | 170 NE 79 STREET v sreeT aDDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP
TITLE SD 07 Delete e O change ] Addtion
NAwE PEREZ, LAZARO NAME
STREET ADDRESS | 170 NE 79 STREET STREET ADDRESS
orv-si-zP | MIAMI FL 33138 CITY-§T-2Ip
TITLE {J Delete TILE [dchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TILE - =~ -[JDelete~ ~—f THE .a.=. By ‘ e - M_D_C_"i"ﬁf. ‘_D‘Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Aduition
NAME - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P ' CITY-ST-21p

CR2E034 (10/02)

. with all opher like empowered.

2es not qualify for the exemption stated in Section 119.07
urate and thal my signature shall have the same legal e
ered toSxecute this report as required by Chapter 607, FIorfdigta

e AR ED
== @@ﬂﬁﬁlé PR ESIDEA)7

tutes; and that my name appears in Block 10 or Block 11 if
2 E 2

s

(3)(1), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director

0%‘77'0 2 (95\/) WY - 0C i

NAME OF SIGNING OFFICER OR DIRECTOR

Date ﬁylime Phone #




