2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000022528 ~ Apr 03, 2000 8:00 am

1. Entity Name

GMC ALL ALUMINUM, CORP. ecretary of State

04-03-2000 90001 043 ***150.00

Principal Place ¢f Business Mailing Address
12690 W. HAMPTON CIRCLE 12690 W. HAMPTON CIRCLE
WELLINGTON FL 33414 WELUNGTON FL 33414-5548
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65‘{550504 Applied For
Not Applicable

| $8.75 aAdditional
Fee Raquired

Zi Zi &
? Country P ouniry 5. Cenificate of Status Desired

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T |"Namg — - -
ME"“Ar JUAN G Street Address {P.C. Box Number is Not Acceptable)
12690 W. HAMPTON CIRCLE
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed nams of registered agent and titie if applicable, {NOTE: Ragistered Agent signalure 1equirad when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible . - %&EMW-!!LEEE,I§;$_‘_|_,_5\Q_,QQ__._,__,.-“» 4 10. Election Campaign Financing $5.00"May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ° Trust Fund Centribution. O Added to Feye's °
(See criteria on back) N} Make Check Payable to Department of State ;
1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE P <k i &Thange [ Addition
A MAJIA, JUAN G NAME MeSin Juaw 6
STREET ADORESS | 12690 W. HAMPTON CIRCLE 'STREET ADDRESS 126 @ \W.HA m ﬁ]&p QR
Gre-si-2P ) WELLINGTON FL 33414 or-st2p I AagelLAwGTew |, ClomBA EES ”‘1’
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
|_TmiE ) ] Delete TIILE [ Change  [] Addition
NAME NAME T T Tt T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TTLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TITLE O Delete TITLE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemyéntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver At trusiee empowered jo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant yth an addrggs, with allgbther like empowered.

SIGNATURE: _ 2 79 St 2-19-00 s6f 6622946

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




