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certificate of assumed business name todd rokita
(All Entities) secretary of state
State Form 30353 {R11 / 1-03) corporations division
302 W. Washinglon $t., Rm. E018

Telephone: 317-232-8578

instructions: VED FILING FEES PER CERTIFICATE:
Use an 8 1/2" x 11* shest of white p:&P&E For-Profit Corporation, Limited Liabifity Company,
Ptmxafuhdmm(f)oopyfo night comer of this form. Limited Partnership
Piease TYPE or PRINT. $
Ploase visi our office on the web af P 30.00
Not-for-Profit Corporation N .
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1. Name of sntity 2. Date of incorporation/admission/organizalieh N
Circle Ponhac GMC Truck, Inc. 10/31/2000 o
3. Address at which the entily will do business or have an offics in Indiana. lmcﬂuhhﬁl‘lﬂ’mdﬂmﬂmﬁﬁlﬂ“lmm‘_'
1300 US HWY 41 &
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SCHERERVILLE, IN 46375 :-_-l
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6. Gignatus othar 7. Prire—d nemo cnd T2a - Yy, =i
/ 7 g’%——— Wayne Druktenis, F'reslden‘iz,2 S
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Mark elson, Stewart & Irwin, P.C., 251 E. Delaware St., Suite 1100, Indianapoiis, IN 468204.
STATE OF INDIANA )
} 8§8:
COUNTY OF MARION )
Subscribed and sworn to before me, a Notary Public in'and for said County and State, this
<&  day of January, 2006.
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_;éfég,um. N STl T
signature
SHAke] . FREL) , Notary Public
printed
County of Residence _ LAKE N
My Commission Expires: \’}




Prescribed by the : County form 170
State Board of Accounts
(2005)

Declaration

This form is to be signed by the preparer of a document and recorded with each document
in accordance with IC 36-27.5:5(a). :

L the undersigned prepiarerof the attached docitment, iti accordance With IC 36-2-7.5, do
herby affirm under the penalties of perjury:

1. Ihave reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security number in attached document.

2. Ihaveredacted, to the extent permitted by law, each Social Security number in the
attached document.

I, undersigned, affirm under the penalties of perjury, that the foregoing declarations are
true.

Sizfture of geclarant

”@Lﬁ. %/J"p./?

Printed Name of Declarant






