2000 UNIFORM BUSINESS REPORT _(UBR) FILED

PEcn)ﬁgNlinE/lENT # P97000067087 Mar 07, 2000 8:00 am
G.P. AUTO WERKES, INC. Secretary of State
03-07-2000 90099 003 ***150.00
Principal Place of Business Mailing Address
7316 SW 45 STREET 7316 SW 45 STREET
MIAMI FL 33155 MIAMI FL 331554542 LUUI%UIU
e e AR AT
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0772703 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8‘75 Additional
) Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
P Name
PERDOMO’ GEOHGE - Street Address (P.C. Box Number is Not Acceptéble)
7316 SW 45 STREET
MIAMI FL 33155
City FL Zip Code

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

AR

SIGNATURE
Signature, typed ar prdnted name of registersd agent and titla if apphcabie. {NOTE: Registered Agent signature required when reanstating) DATE
et s oo % | atty WAY 3,2000 Foe wil beos0p | 1O Eecion Camosign oancing - $5.00 oy e
o ’ ) Trust Fund Contribution. J Added to Fees
{See criteria on back) Ul Make Check Payable to Department of State
1. OFFICERS ANG DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TLE PD ] Delete TILE 3 change [ Addition
NANE PERDOMO, GEORGE NAME
STREET ADORESS | 7342 SW 38 STREET STREET ADDRESS
oTY-ST-21P MIAMI FL 33155 CITY-ST-2IP
TITLE [ Delete TILE [Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-87-2IP
TILE [ pelete TIME [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIF ™~
TILE [C] Delete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-87-2IP CITY-ST-ZIP
TTLE [ Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

43. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or tha receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other lik empfﬁfned.
—
\\Dﬂ 9c ,1 . @re/mo 2 3/9000 @as L 705 /4
- 7

Date 7 Daynm@Shons #

R PRINTED NAME OF SIGNING OFFICER OR DIRECTON

A




