‘- 3004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 369807

1. Entity Name

GATOR CHRYSLER, INCORPORATED

Principal Place of Business

300 EAST NASA BLVD
MELBOURNE FL 32201

Mailing Address
P.O. BOX 699

MELBOURNE FL 32902

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. el

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90730 026 ***150.00

|

il

BRETT,JOSEPH J
300 EAST NASA BLVD
MELBOURNE FL 32901

MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-1302830 Not Applicable
i C 2z it
Zip ountry P Country 5. Certificate of Status Desired A $875 A_ddltlonal
Fee Required
4= =~ —6.-Name and.Address of Current Rogistered. Agent - —— 7.-N. and Address. of New.Registered Agent e p—
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agsent.

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

SIGNATURE
Sgnature. typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature regquired when reinstanng} DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees
10. ' OFFICERS AND DIREGTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete TMLE [ Cange  [J Addition
NAME BRETT, JOSEPH .). NAME
STREET ADDRESS | 300 EAST NASA BLVD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2P
TITLE ST [ oelete TLE [ Change £ Addition
NAME MILLER, GARY L. NAME
STREETADDRESS 300 EAST NASA BLVD STREET ADDRESS
CITY-ST-71P MELBOURNE FL 32801 CITy-ST-2IP )
TME e st 3 cetete R Bt [ Chenge [ Addition
NAME ~ NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TmE [ palete uts [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2iP
TILE O pelete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIRE {1 Delete TIMLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information suppli
indicated on ihis report or supplement

SIGNATURE:

this filing does not qualify fogthe exermption stated in Section 119.07(3Xi), Florida Statutes. ! furiher certify that the information
y signature shall have the same legai effect as if made under oath: that | am an officer or director
t as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eport I3rue and accurate and th
of the carporation or the receiver or tplisiee empowered o execute this re,
changed, or on an attachment with gn address, with ail ather like emp

ed.

4/28/04 321-727-7711

1

SIGNATURE AND TVPE?Gﬁ PRIl

TED NAWF SIGNING OFFICER QR DIRECTOR

Date Dayume Phone #



