2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am 2

DOCUMENT #  P99000005112 ecretary of State
1. Entity Name 04-09-2003 90142 020 ***150.00
G.M.T. INVESTMENTS, INC.
Principai Place of Business Mailing Address
€511 RAMONA BLVD. 6511 RAMONA BLVD.
JACKSONVILLE FL 32205 JAGKSONVILLE FL 32205 .
- . WA AR
2. Principa!l Place of Business 3. Mailing Address ' !
Suite, Apt. #, etc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
59—3553809 Not Applicable
Zip Country 4 Country 5, Certificate of Status Desired O geae gesq L.:::I;!énonal
6. Name and Address of Current Registered Agent.._ .-  _ . .m = - ==.. = 7. Name and Address of New Registered Agent i )
Name
TSEHAY, GIRMA Street Address (P.O. Box Number is Not Acceptable)
1171 LN AVE 8
APT #1006
JACKSONVILLE FL 32205 City FL | ZpCode

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the sbligations of registered agent.

4

SIGNATURE
““ Signature, typad or printad name of registered agent and tiie if applicable. [NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financin
After May 1, 2003 Fee will be $650.00 Trust Fund C;tr?bulion. ¢ D Ec:jd-egQOh'liaesz °

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11 .

TITLE P 1 Delete TITLE [ change [ Addition 8,

NAME TSEHAY, GIRMA NAME 2

street anbRESS | 8511 RAMONA BLVD. STREET ADDRESS 3

CITY-§T-2IP JACKSQONVILLE FL 32205 CITY-ST-2IP Q

TITE SR %}em e , (7 Change [ Adgition | &
O

NAME {AJA, ABRHAM NAME

sTReeTADDRESS | 1171 S CANE AVE #1006 STREET ADDRESS

omv-g-2p | JACKSONVILLE FL 32205 CITY-§7-2P

TITLE [ petete I TILE O change [ Addition

NAME - ) nane ) )

STREET ADDRESS " B B [ i i R b SIS o

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

TITLE O pelete TITLE ’ [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-§7-2IP

TITLE O pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ pelete TITLE [ change  [] Acdition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this repart or supglemental report is true and accugifie 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 empowereg to exegfite this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, il other

SIGNATURE: ___SIGNA (EQUIRED 09/&&/& 2 Spy-08)-6834

SIGNATURE AND#PEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phons #

L]




