2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 18,2005 8:00 am

DOCUMENT # P03000068695 ecretary of State
1. Entity Name 04-18-2005 90307 019 ***150.00
GANN AUTO GROUP, INC.
Principal Place of Business Mailing Address
S01 MORMING-SHN-
Ha— 2
ORMONB-BEACH-H~324+74— ORMOND BEACH, FL 32174
e S VR ER TGN EIA
/S75 Auia r/mL Cenrin Pl | /575 AVinsTge Ozt
:S””";fg # :"g,z ¢ -S.S;‘j;;‘,’.”‘ e‘} S 04132005  ChgP CR2E034 (10/03)

City & State City & Staie 4. FE| Number Applied For
EMon® LA cH EL O Aacli EL 01-0788458 Not Applicable

Zi Countr Count ) ) 8.75 iti

3 ;’/ ] 4 f/?(u)ljljf/ﬂ '% 214 l}z}:{/s’ ) A 5. Certilicate of Status Desired n gee Req:?i’rde:’d‘ onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GANN, KENNETH R
/207 AMRMASTERD LA Street Address (P.O. Box Number is Not Acceptabie}
Ml

.ORMOND BEACH, FL 32174

City FL ] Zip Code

8 The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

1-;, Vsé@runs_,ﬁ.;?,‘/ %W / . )30 P

Signaiure, typed of printed nama ({Bﬂsslﬂled agert and e it applicable. (NGTE Registerad Agent 5:NAKG JeQuRIed when [amsSialng) DATE
[v kX
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. _ ___ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE P.T 1 telete TITLE LA ” - lB’Change [ Addition
RAME GANN, KENNETH R NAME Gawar RemviTH 2
STHEET ADDRESS | SQ-MAGRNNG-SUBLDRAE7 12 stseer ooress | /R0 7 HARRSTEAD LANE
CITY-ST-2P ORMOND BEACH, FL 32174 ciry-St-2Ip CZAIOND 2B bﬂaﬁ' F& 32 /7 }J
TITLE VP S [ petete TLE VP S @Crange [ Addition
HAME GANN, JUSTINE HAME G R VET7 AL
STREET ADDRESS [SQ4 OB MINC-SUN TRIVE7TZ STREET ADDRESS 12077 AMRST e A D o 744
ev-s-ZP | ORMOND BEACH,, FL 32174 CITY-5T-2IP OOV Bench £L 32724
TTLE O pelste TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
e - 1 petete - Tme [ Chamge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 petete TILE [ change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2P e e CITY-ST-21P

2. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

,changed or on an attachmem wnh an addre s with all other like empowered.
AewwsrH @& Grwva/ fj3-05" 394453 -5’23’3‘

[N
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &

SIGNATURE




