2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000025394

1. Entity Name

G.P.M. AUTO SERVICE, INC. -,

i
£

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90056 032 ***150.00

Principal Place of Business
- 680-CYPRESS-CHIR-WAY-#0—.
POMPANG-BEACH FL=33064

Maziling Address

[

680 CYRRESS-GLUB-WAY-#10
OMPANG-BEACH F-93064

2. Principal Place of Business

6329 10alla Ci il B

3. Mailing Address

6379 Ce

”G ('-:r‘ci@

TN

I

LA

Suie, APk § el ' Suite, Apl. #. eic, MOORE CR2E034 (11/03)
SUpit 606 Yt 606
City & State City & State . 4. FE| Number . Applied For
BO‘{H‘*‘O N BC{CI C") FL ‘3 [0 n‘}on 630 Ch FiL 2? "005.0 G 4 3 Not Applicable
— — —
Z% 343 > COUF{;VS A Z'% 3 43 > Coun{j SA 5. Cerlificale of Status Desired ] ?ese'gg L':?:d'"“”a'

6. Name and Address of Current Registiered Aéent

7. Name and Address of New Registered Agent

"7 "GONZALEZ, GERMANE
# 680 CYPRESS CLUB WAY #10
. POMPANO BEACH FL 33064 :

Name

G-OﬂZaf}GZ-MG crman —Eu

Street Address (P.O. Box Number is Not Acceptable)

6379 Bella Cirde U0t 606

> Boygton Beach

FL

Zip Code

37,

8. The above named entity submits this statement for the purpose of changing its registered office or regétered ageny, or both, in the State of Florida. | am familiar with, and accept

)

GGImQﬂ Gor)zc; ]c' Z

’2-2-04.

(yi apphcab!e/

(NOTE: Registered Agenl signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P TILE 6‘ / o Change Additi
O Detete Of)Zd Cz Germon = Xcnange [ Addition

HAME GONZALEZ, GERMAN E NAME . Ci i U + 06

STREET ADDRESS (680 CYPRESS CLUB WAY #10 STREET ADDRESS 6 379 BC ”O irc\C )

Grv-52p  |POMPANO BEACH FL 33084 CY-51-26 Goynton Beach Fi 33434

TILE O pelste THTLE i [ Change (73 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP § cv-stze

TITLE - 3 pelete N e 3 Change (3 Addition

NAME . NAME

T STREET ADDRESS - - T STREET ADDAESS - - ~ TS s e e

CITY-ST-21P CITY-ST- 2P

HTLE O pelete TITLE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TLE O Datete TIHLE [ Crange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP _

TLE [ petete TITLE [ change  [_] Additian

NAME NAME

STREET ADDAESS STREET ADDRESS

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

12. | hereby certifx}hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
1

indicated on t

changed, or on an attachment with ther like,

SIGNATURE:

dress, witl wersd.

»

s report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-2-04

Dale Daytme Phone #

<
s:aunuaéoﬂn TYPED OR PRINTED u,hs OF sg?ﬁme OFFICEN OR DIRECTOR
7 v




