grmimm e m e s o

FILED
Apr 26, 2000 8:00 am
ecretary of State

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000044980

1. Entity Name

GM JET LUBRICATION Il, INC.

02-07-2000 90013 036 ***150.00
Principal Place of Business

4581 STATE RD 7
DAVIE FL 33314

Mailing Address

468t STATE RD 7
DAVIE FL 333144645

2, Pringipal Place of Business 3. Mailing Address

I

IR0

DO NOT WRITE IN THIS SPACE

Ll

Suite, Apt. ¥, elc, Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
6—-04 2245 ¥ Not Applicabla
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired M Pos Required
6. Name and Addrass of Current Begistered Agent 7. Name and Address of Hew Registered Agent
. ) 1 Name _
NAGAR' GiL Street Address (P.O. Box Number is Not Acceptable)
4681 STATE RD 7
DAVIE FL 33314
City FL | Zip Code
8. The above named entity subrnits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuwa, typed or prinfed name of registerad agent and ttle if applicable. {NOQTE: Aepgistared Agent signatura required whon reinstating} DATE
9. This corparation is eliglble to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
- i 10. Election Campaign Financin R
Tax filing requirement and elscts 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fundagop:at:?buti::n. e fgj eoﬁo”r'_.a;ésse
{See criteria on back) Make Chack Payablie \o Department of Siate .

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 )

THLE PD [ Delete Tme O changs  [J Addition

NAME NAGAR, GIL NAME .

STRETAQDRESS | 4681 STATERD 7 STREET ADDRESS .

CITY-SI-2P DAVIE FL 33314 CITY-5T-2P

TE. sD O Delee mE O Change £ Addition | «

NAME ADONI, MOSHE NAME

STREET ADDRESS | 4681 STATE RD 7 STREET ADDRESS

Cify-57-21p DAVIE FL 33314 CITY-ST-2P

TMe __ . o [ Delete - TIE O3 Crange [ Addition
THAME - - B WAME - L

STREET ADDRESS STREEY ADTRESS

CTY-ST-2P CIFY-ST-2P

THLE ] Delete WTLE [JChange  [] Additien

NAME NAME

STAEET ADDRESS STREET ADIRESS

CIFY-ST-7P CITY-5T- 2P

TIRE [ petete e {JChange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE 1 oelers THLE [ Change [ Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

CIY-ST-2P GITY-81-21P

13. | hereby certily that the information supplied with this filing does not qualily for the exermption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repart or supclernental reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar the receiver or trustes empowered to execute this report as required by Chanter 607, Flarida Statutes: and that my name appears in Block 11 ar Black 121f

changed, or 00 an aztawr- ail other like empowered.
Lt oL N -
SIGNATURE: p A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR TIRECTOR

=37 00

Dale

Y 73606

Daywme Phone ¥




