2004 run PRurli vORPORAIION
ANNUAL REPORT (AR)

DOCUMENT # P96000022528

1. Entity Name

GMC ALL ALUMINUM, CORP.

Principal Place of Business

12680 W. HAMPTON CIRCLE
WELLINGTON FL 33414

Mailing Address

12690 W. HAMPTON CIRCLE

WELLINGTON FL 33414

2. Principal Place of Busines:

13525 MW i36t o

3. Mailing Address

3525 NW 136" DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2004 8:00 am

Secretary

of State

02-25-2004 90058 009 ***150.00

I

MOORE CR2EQ34 (11/03})

City & State City & State 4, FEI Number Applied For
ALA C‘H\’ A ’ "1 oRAD ALACHUA ) ; loraDn 65-0650504 Not Applicable
«32;,92_ A\ _5—‘ lc_\mgtyn- ) 32% é i 5— chg | 5. Certificate of Status Desired O ?ese';glﬁ?;ﬂﬁ"“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ MEJIAFJUAN-G— o
12690 W, HAMPTON CIRCLE
WELLINGTON FL 33414

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

City

FL Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or panled name of registered agent and title ff applicabie.

(NGTE: Registered Agenl signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O delete TITLE [J Change [ Addition
NAME MEJIA, JUAN G NAME
STREET ADDRESS 12690 W. HAMPTON CIRCLE STREET ADDRESS
CiTy-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TI7LE O Delete e - Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Gelete TITLE [J Change  [J Addition |
NAME ) o - . - - - NAME -
STREET ADDRESS L. - — e e [B STEEET AGORESS —— - oL
CITY-ST-ZIP CITY-ST-27IP
TITLE O Deiste TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-21P
TrLE [3 Delate TLE Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIFY-ST-2P ) CITY-ST-ZIP

12. | hareby certify that the information supptied with this filing does rot qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wil} address, with all other like empowered.

SIGNATURE:

vz/3 (oY

306 4942312

D TYPED OR PRINTED RAME OF SIGNING OFFICEA OR DIRECTOR

Date

Daytime Phona #




