FILED

2002. UﬁIFORM BUSINESS REPORT (UBR) Jan 23.2002 8:00 am

DOCUMENT # P99000044980

1. Entity Name

Secretary of State

GM JET LUBRICATION I, INC. 01-23-2002 90004 050 ***150.00
Principal Place of Business Mailing Address

3221 N UNIVERSITYDRIVE 3221 N UNIVERSITYDRIVE

DAVIE FL 33024 DAVIE FL 33024

R

i

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etg. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0920457 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ’ - '
RAVON, 0 Street Address (P.O. Box Number is Not Acceptable}
. 73221 N UNIVERSITY DRIVE
-DAVIE FL 33024
A /) /] i

8. The above namgd enfity its this st ent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE }
K Sgnaturs, typel or printad name cﬂ'&’gistered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This Fprpor'atpn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed . Fe):as
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCQRS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TMLE CJchange [ Addition
NAME RAVON, 07 NAME
street aponess | 3221 N UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33024 CITY-ST-2IP
TILE [ Celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . Ooewste_ TITLE oL — [C] change  [J Addition
NaME ) : T ' T N T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-$T-2IP
TILE O Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 / a Y CITY-ST-7IP

13. | hereby cenrtify that the information sppled withgHis ling doeg,
indicated on this report or supple iff
of the corporation or the receiver,
i h all othdr lifle empowered.

t guality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
rgte and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
red to gfecylte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

C RS 4 NI T
SIGNATURE: ___- VadEY AT P R
SIGNATURE AND TYPED OR PRINTEQ.MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- e

CR2E034 (9/01)



