FILED
2003 FOR PROFIT CORPORATION Jul 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ecre,tal'y of State

DOCUMENT # P 0019152
1. Entity Name 9900 0 07-11-2003 90045 044 ***550.00
ALEX SIRUM GMC MOTORHOMES, INC.
Principal Place of Business Mailing Address
1800 HWY 70 EAST 1800 HWY 70 EAST
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972

Suite. ApL. 4. etc. ' Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65_0977430 Not Applicable
Zip Country ap Country 5. Certificate of Status Desir_ed 4 geae gesq ::ggjltlonal
~ -6, Name and Address of Current Reglstered Agent * = "~ - ‘7."Name and Address of New Reglistered Agent ™
Name

FAPID TAX AND ACCOUNTING SERVICES Street Address (P.O. Box Number is Not Acceptable)

2570 NW 16TH BLVD
- OKEECHOBEE FL 34972
p G City FL Zip Code

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

SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $550.00 ) ) ) .
After September 10, 2003 Fee will be $750.00 > Erlig‘gzn%ag;atlr?bnugg: e O Ei.gﬂol\g?;sﬂ °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS N BAE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D b [ Delete TILE [ Changs- [ Addition
NAME SIRUM, JEFFREY A NAME
STREET ADDRESS | 1800 HWY 70 EAST STREET ADDRESS
crv-si-zp | OKEECHOBEE FL 34972 CITY-5T-2P
TLE [ elete TITLE [change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY~5T- 7IP CITY-ST-7IP
TME N T T T Ooelste TMLE N ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-21P
TITLE [ nelate TE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P )
TITLE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 24P
TNLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

12 | hereby certity that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furtl
indicated on this report or supplemental report is true and accurate and that my signeffre shall have the same legal effect as if made under oalr!
of the corparation or the receiver or trustee em ¢Qufred by Chapter 607, Florida Statutes; and that my name,
changed, or on an attachment with an addresy/

SIGNATURE: ___SIGNA/77 ,
SIGNATURE mn% WW‘ME OF SiCHm

?ﬁcsn OR DIRECTOR Date Draytime Phone #

LV 6eSEVLO

CR2E034 (4/03)



