2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 277498 Jan 18, 2000 8:00 am

1. Enty Name Secretary of State

GATEWAY AUTO SALES, INC. 01-18-2000 90187 041 ***150.00
Principal Place of Business Mailing Address
3735 DIINN AVENUE 2721 DUNN AVENUE
WCKRONVILLF FL 32218 JACKSONVILLE FL 32218-4658 9 0 0 5 6 O

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1 0371 89 Applied For

¥$| Not Applicable

L -| - Gountry o AP | RERMNMY- e|s: Gertfidate of Status Desiéd © 0] $8:75:Aadiional .- ~|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KALER, WILLIAM T Sireet Address (P.C. Box Number is Not Acceptable)

400 EAST DUVAL STREET

JACKSONVILLE FL 32202-2763
City FL Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typad or prnted name of registered agent and tlle i applicalle. [NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is elgivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filin;rgquirementgland elects to do 0. ¢ After MAY 1, 2000 Fee will be $550.00 10 ErlE::wgzrzagn;i:?;uggsncmg O fi‘gﬂg;:ise
{Ses criteria on back) ] Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 14
TIME PD ) 7 Delste TTLE 1 Change [ Addition
NAME LEWIS §, PAUL W NAME
stReeT ADDRESS | 2721 DUNN AVENUE STREET ADDRESS ]
CITy-sT-2P JACKSONVILLE FL 32218 CiTY-5T-2IP
T VETD - A 7 Delete TE T T [ TRt T o T [ Change [ Addition
NAME LEWIS, EARLR NAME :
STReeT ADDRESS | 2721 DUNN AVENUE STREET ADDAESS

CITy-sT-2IP

cm-st-2P | JACKSONVILLE FL 32218

TITLE ] 3 Selete TITLE [ Change [ Addition
NAME LEWIS, ELOISE A NAME
staeer Anoress | 2721 DUNN AVENUE STREET ADDRESS

CITy-5T-2IP

CTy-ST-2P JACKSONVILLE FL 32218

TITLE 3 Defete Tifi.E [ Charge [} Addition
NAME NAME ’

STREET ABBRESS STREET ADDRESS

CIY-ST-7I CITY-ST-21P

TiME [T oefete TiTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CTY-ST-IP

firee 1 Delete THE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21p CITY-ST-2IP

18. { hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and thal my.name appears in Block 11.or Block-12+4f.-

changed. or on'an attachment willpan address, like'empow,
SIGNATURE: [~/0-2070 Py 766090
RE ANDTYPED OR PRANTED NAME QESIGHNG OFFICE Date Daytims Phone #

AR

2



