o~

I ————r— FILED

2003 FOR PROFIT CORPORKTION Feb 24,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

DOCUMENT # P02000046009 01-21-2003 90042 033 ***150.00
1. Entity Nama
GMP AUTO REPAIRS, INC.
Principat Place ol Business Mailing Address
1585 SHADY OAK DR. 1595 SHADY QAK DR.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Mailing Address ”lI""I m |I"|"Il| ||||||||“ Ilm |IUII||[| Imulmll"l "" wn '
SHoC . ro 2o 00 (V. COCONIRL
Suite, Apt. #, elc. Suite, Apt. 4, etc. E’CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE! Number Applied For
oliawibe , SFC L boncde, L€ O 1~ EORIEI w0 7154 4& [ [Nt Applicable
Zip | Country Zip v Country . . $8.75 Additional
§. Certificate of Status Desired d ;
| 32908 & 3208 S Fee Required
6. Name and Address of Current Reqlsiered Agent - - - A 7. Name and Addross of New Ragi dAgent-- - - - - . 1o,
o . . e o Name ’
o = e e e EEe ) e s o - B S e e
PERSAUD’ PAUL P Strest Agdress (P0. Box Number is Not Acceplabla) .
1595 SHADY OAK DR. T . |
KISSIMMEE FL 34744 . ) : :
City FL Zip Code
8. The abova named entlty submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Slwmv,rypoamnrmqm_:md.ugwmwmdm’wwmbh_ (NOTE: Rege Agen pig raquired whan res DATE
) - P .
e FILE NOW!I! FEE IS $150.00 : 3. Election Campaign Financing =~ $5.00 Kay Bo
+ " After May 1,2003 Fee wiil be $550.00 : ‘ Trust Fund Contribution, a Added to Feas
Ma;ge Check Payable to Florlda Department of State , . :
10. . T T OFFICERS AND DIRECTORS .. ¢ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
*RE _..- |P 2 Clete TME & . T T mee e [ crange .0 Addition |-&
NAVE LACHHMAN, GOPAUL E 2
streer aporess | 1595 SHADY QAK DR. STREEY ADDRESS §
orv-s1-zp  TIKISSIMMEE FL 34744 CIrY-ST-2P g
e v O oeee e Domnge O agciton | &
NAME LACHHMAN, OUMA NAME :
sTReer ADORESS | 1585 SHADY QAKX DR. STREET ADDRESS .
or-st-o0 | KISSIMMEE FL 34744 CiFy-§7-2P
TLE T T I Delete TIiE S e ©m T rDcnange [ Addition=| s
LA _— - == i i - S i« we MME == -
STREET ADDRESS STREET ADCRESS TS =
city-s1-0P cmy-$7-2°
TITLE O Detete TnE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§1-21P CITY-SF-21P .
HILE 3 Delete tme e . - Ochange [ Agcltion
NAME NAME
STREET ADDRESS ~ STREET ADORESS -
ory-sizpe - |- - - R A cov-si-zp .
me oL ., T T © - Obpeles- LT == ‘[ Change [JAdduion | .
NAHE ..- T. = . !- it . ,—_; - IR ‘ HANE N L e ST
STREETADDRESS [-= . » ... . ' s STREET ADDRESS Vo miea e . ) T
COMTY-ST AP e L L ' CITY-51-2P ' - 3 Lt

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07&3)( i), Porida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and lhal my signalurg shall have the sama legal effect as if made under cath; that | am an cofficer or direclor
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statules; and that my name appears [n Block 10 or Block 11 if
changed. o on an atiachment with an address, with all other like empowared. .

SIGNATURE: __ SOLMATUR ) 0! /6-03

BIGNATURE ANDTYPED PRINTED OFFICER OR DIRECTCR

Daytims Prone #




