FILED

Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) s g1 010 et 30

DOCUME NT # P01000106894 '

Entity Name
G & M AUTO SERVICES INC.

~vuuuay4 |

Principal Piace of Business Mailing Address
2209-A NORTH MAIN STREET 2209-A NORTH MAIN STREET
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
S R LN A0 O O

Sulte. Apt. £, etc. Sulle. APt #, gte. XK CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

§9-3754793 Not Applicable
Zip Country Zip Gountry - ‘ $8.75 additional
5. Certificate of Status Desired O o Hequlredl !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANZI, ANTONIO
2720 PINE RIDGE CR Sireet Address {P.0. Box Number Is Nol Acceptable)
KISSIMMEE, FL 34746
Cily FL I Zip Code

_SIGNATURE _

- B. The above nzmed snlity submits Ihts stalement for the purpose of changing Its registered office or registered agent, or both, In the Stare of Fiorida. 1 am famillar with, and ac¢apt

;. the obligations of registered agent.

b -

Signalum, Iypiud o1 prinikad nama ol Ryisikad agant and 1 1 applicabi. {NOTE: Rayisarad Agani Shinatus myuiay whan instating) CATE

9. Election Campalgn Financing 5$5.00 mMayBe
Trust Fund Confribution. O  Added to Fees
10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
'yns i PO ToA F et MLE O Ghange  [J Additien
NAME GONZALEZ, LUIS OMAR HANE
STREETADDRESS | 2267 PALMA CT STREET ADIDRESS
City-s1-2P KISSIMMEE, FL 34746 CRY-st-2ip
MLE vD : O Delese e PD ' XX Crange [ Addition
HANE MANZI, ANTONIO NAME MANZI, ANTONIO
STREETADDRESS (2720 PINE RIDGE CIRCLE STREET ADDRESS 27 20 PINE RIDGE CR
[} 0 KISSIMMEE, FL 34746 Lay-st-np KISSIMMEE, FL 34746
TiILE 7 Delete T [ Gtange [ Adation
NAME NAME
STREET ADURESS STREET ADDRESS
CIv-51-2P Liv-st-np
e [ Detese ME ClChange [ Addtion
NAME HAME
STREET ABDRESS STREET ADDRESS
Cy-S1-2p Cny-s1-21p
TLE 7 Delese 10LE O Change [ Additon
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIIv-sI1-ip £y-s1-zp
THLE O Delete T0LE O Ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cive-sT-2P £Ov-s1-2p

12. | heraby gerlily that the information syeifled with this 1 S not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerify that the information
f i and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the carporation of the receiver of tuslee empowerdl 10 executs (g report as raguired by Chapler 807, Florida Stalules: and thal my name appears in Block 10 or Block 11 if

p"“—s Cl'&’l/‘f_ ‘5//%/5

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNNG ORGICER OR MRECTOR Caytier Phone #

SIGNATURE:

CRZED34 (10/02)



