FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 30141 020 ***150.00

2003 FOR PROFIT CORPORATI({
UNIFORM BUSINESS REPORT.(t

DOCUMENT # 902000025782

.| 1. Entity Name

GM GENERAL MAINTENANCE, INC.

30093781

N S 117

Sulte. Apt. . otc. St At N e e T e T CHEGK HEAEIE. MAKING .CHANGES _ ___

City & Sta;e . City & State 4, FE! Number . Appli‘ec For
* : Q '—A ézq /5(_6 Not Applicable

- - I t ¥
Zp Caunty Zp Country 5. Centificate of Slatus Desied  [J fg-;fq Addltiona)
6. Name and Address of Current Registared Agent 7 Name and Addreas of New Reglstered Agent
J—— e =m=E O mgeoemi oo o o T s L] _'N&i'r.., e e - Soc s o o = i e HE—— — N -
GALEANO’ JOSE M Strest Address (P.O. Box Numbar is Not Acceptable)
260 NW 134 RD. .
PLANTATION FL 33325
City_ FL ‘ Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
© Iihe obligations-of registered agent. | .

SIGNATURE

o

Buv;uhre. fyped o prnted nane o1 registered agent and Lie it npp&nbe!. . {NQTE: Ragistored Agent pignature TG whisn renstatrg) DATE
I R E vl BB E e e EA AR ™ [ e T e -~ i e o p— ~ -
t ; ' iy Fin " $5.00 Mav Bo
4"’ FILE N1)Wl!l FEE IIS 3152;00 o . ‘ 9. Election Campaign Financing $5.00 may Bo
L Atfter May 1, 2003 Fee will be $550.00 . Trust Fung Contribution. O Added to Fees
Make Check Payable to Fiorlda Department of State H
10. . B OFFICERS AND.DIRECTORS.__ e EIE T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
L PD ’ o [ Delete’ TME - T T T T s e e M nange - - Adtdition '3’7
NAME GALEANO, JOSE M . _ NANE . =
sTReeT ApoRess | 260 NW 134 RD, . STRZET ADDRESS &
erv-s1-20 | PLANTATION FL 33325 ° CITY-§7- 2P S
e ’ [ detete me [Dchange [ Addition %
NAME . NAME .
STREET ADDRESS | STREET ADDRESS . -
CITY-57-2IP - CITY.ST-2P
TLE ) o _ 7 defete 7 TTE B O onange [ Additian l ‘
NAVE e e e e i e i S
STREET ADDRESS § sreet aponess
CITY-57-P CITY-S1-21P s PR " -
e Ooete  Jome . "o - —-- = ) O clange ] Adaitdon
HAME - e - "y NAME e s . B s I §
STREET ADDRZSS J w0 R . o e - M oSTREETADORESS | . T .= s
CITY-§T.2P . ’ CiTy-Si-2p .
Tme ME. ) (O Change [ Additicn
HAME NAME . . ot R - 5 e
STREET ADDRESS | . STREST ABORER, “|—=—— = ~* 7 T v 7T C
Loony-srae ~ e e . CATY-51-2p
TIRE e OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
12. | hereby cariify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(2)(i). Florida Statutes. | turther certity that the information
indicated on this report or supplemental LapoTT s The and accurate and that my signature $hall have the same legal effect as § made under cath: that | am an officer or director
of tha corporation or Ihe receiver aprdStiea empowegld tg execue Lhis report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f |
changed. or on an atiachment yth an address, witif all othar L empowered. ) )
et -\ N .
SIGNATURE: BEQUIRED
OF I.GMING OFFIGER OR DIRECTOR - Dats Dayvme Prvane #




