§

FILED

2003 FOR PROFIT CORPORATION A 16. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r1o, . am
DOCUMENT #  P0O2000033123 ecretary of State
1. Entity Name 04-16-2003 90220 033 ***150.00
G & N MOTOR WORKS, INC.
Principai Place of Busingss Mailing Address
359 GATLIN PLACE CIR 3596 GATLIN PLACE CIR
ORLANDO FL 326812 ORLANDO FL 32812
I 0
360% €. COLONIAL DR. 3@08 E. COLOUIAL DR.
Suite, Apt. #, etc. Sulte, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State B 4. FEI Number g Applied Far
OELJ\Ui)O . L ORLANDD | e '7 .5" er 2 6 bo Not Applicable
Zalp,z% 0.5 {'i(;u:ﬂg A ZI’?‘)ZS 03 C:;rjtrys . 5. Certificate of Status Desired O gg;g&&fj&ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e . e e e -
gzggug:ﬁ:gﬁ& ClR- Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32812

City FL Zip Code

. The above named entity 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

the obllgat}onak\&gmlered agent.
_SIGNATUHE ‘{W"M‘?“RO M/I/ u — ] 5

. Signatura, typed or printed name uWered gent and tille it applicabla {NOTE: Registered Agent signature raquired when rainstating) DATE
P?i} FILE'NOWII! FEE IS ﬁéa'oo 9. Clection Campaign Financing $5.00 May Be

o2 After May 1, 2003 Fee will be $550.00 Trusl Fungt Contribution. O Add'ed toc Fees
Make Check Payable to Florida Department of State

10. {QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TNLE FD O Delete TMLE [ Change [ Addition
NAME KHOURY, GEORGE NAME

staeer anoRess | 3596 GATLIN PLACE CIR STREE] ADDRESS

crv-s-zp | ORLANDO FL 32812 CTY-ST-2P |

TIILE S (] Delete me. | QIM @ Change [ Addition
NAME ARMALY, NABIL NAME ARNRLY 4 NAGIL

steer AooRess | 3596 GATLIN PLACE CIR s agiess | 1 STONEGATE  SOUTH

CITY-ST-2IP ORLANDO FL 32812 CIFY-ST-2IP LONGWOOD . FL 32 179~ m‘g

TTEE T [ pelete TMLE [ Change £ Additicn
NAME KHOURY, ANA NAVE :
~STREETADERESS | 3598  GATLIN-PLACE:CIR~—— — ~= .+ =~ = avom o [ GTREETADBRESS | ™ oot m ot momr— = s = mm e -

CITY-ST-ZP ORLANDO FL 32812 CITY-ST-ZiP

TITLE . [ pelete TITLE [ Change ] Addition
NAME . NAME

STAEET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE [ Delste TE  ~f [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TILE O pelete | nne [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusise empowered to execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with afaddress, with all other like empowered.

SIGNATURE: ___ SN N g ((07Z§g (795

suGNA‘runE AND TYPED OR PRINTED WE OFJ' Gmhﬂ OFFICER OR DIRECTOR Date Daytime Phone #

AV +ES0L10

CR2E034 {10/02)



