2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

GM JET LUBRICATION il, INC.

DOCUMENT # P99000044980

May 10, 2001
Secretary of

Frincipal Place of Business

SE81-GTATERD™Y
IDAVIE-FL 3334

Mailing Address

AEH-STATE RD7
-RAVF 33314

2. Principal Place of Business

302 N DNWERSITY

3. Mailing Address

e ———

l

I

Suite, Apt. #, etc.

Suite, Apt. #, ete.

8:00 am
State

(05-10-2001 90152 038 ***150.00

NN

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEF Numb 9 09 Applied For
AV[L Y F-LOIZlDA /ﬂnyI‘.E FLO tel OA o 5 20457 Not Applicable
;g Oz-"‘l Ciu)ngy p‘ él'p} O 2}_‘ Couixt)ry SP‘ 5. Cerlificate of Status Desired 0 ?e% g?q lﬁ:iedétional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NAGAR-GIL-
4684 STATE-RB-7
DAVIEFL333T4

X "Bz RAVON

%fj,idfres PO Box Nﬁbe wshéoééc ei)jfblé)( De-

Cit

DAVE FL

Ty

8. The above HWS this stateme for the purpose of changi
A | SIGNATURE ﬂll—’s

ing its registered office or regis@red agent, or both, in the State of Fjerida.

Oz &owrfn hlesfo ]

Slgnature &ped or printed name of regisl STered agent and title \fapplxcib €.

(NOTE: Registered Agent signature réquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing recuirement and elests o da so. After MAY 1, 2001 Fee wilt be $550.00 10. Eig:ﬁﬁﬁgﬁ;ﬂ ;'”:"C[”g fgj%‘? “"la!’ Be
{See critgria on back) O Make Check Payable to Depariment of State ' wre eclobess
11. OFFICERS AND DIRECTORS 12. 4 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE PD Fjue\me TITLE J O Change Mddition
NANE  NAGAR-GIE NAME O 2- Vo~ Q¥
STREET ADDRESS | 4684+STATERD 7 STREETADDRESS | “Z, 2.2 / Y L,,f?, w/v; /// r-
om-sTzP | DAVIE FL-33344 CATY-$T-2P Lo e h 4
TLE SD R‘Delete e " [] Change [ Addition
NAME ABONE-MESHE HAME
STREET ADDRESS | 4684-STATE-RB 7 STREET ADDRESS
orv-5T-ZP | DAVIE-EL 43314 CITY-5T-2IP
TILE J Delete TITLE [ Change ] Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 7 Delete TITLE [] Change [ Addition
NAME MNAME
STREET ADDRESS STREET AGDRESS
CHTY-ST-21P CITY-$1-2P
TITLE 7 Derete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST1-2P
TIE [J Delete TWLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-ZIP CITY-57-2P

indicated on this report or suppl
of the corporation or the recefv
changed, or on an altachmeny

A SIGNATURE:
L

SIGHATHRE ANDEFPED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1)

£, with alt oth#

D CR PRINTEDINAME OF SIGNING O

FFICER OR DIRECTOR

Daytirme Phone #

), Florida Statutes. | further certify that the information
ental repo is true and accupate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctar

howered 1o epbglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

257482

CR2EQ34 (10/00)



