2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 277498 Jan 29, 2004 08:00 AM
1. Entiy Name Secretary of State
GATEWAY AUTQO SALES, INC.
Principat Place of Business Mailing Address
2721 DUNN AVENUE 2721 DUNN AVENUE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suite, ApL. #. glc. Suite, Apt. #, etc. MCORE CR2EQ34 (11/03)
City & State City & Swte . 4, FEI Numbes Applied For
i 58-1037188 Mot Apolicable
2 Cauntry Zp Cauatry 5. Certificate of Status Dasized A $8'75 A_ddit‘ama!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Name

LEWIS, PAUL W

2721 DUNN AVE Street Address (P O. Box Number is Not Acceplabie)

JACKSONVILLE FL 32218

. City FL ' Zip Code

8. The above named entity subrmits this stalement {or the purposs of changing its registered olfice or regisiered agent, or both, in the State of Fiossda. | am famifiar with, and accept
{re abligatans of registered agent.

SIGNATURE _
Signater PO of pantes namie of regestered agem: and nila it applcable. {NOTE, Regtesat Agont signature requirad whae roinstabogy} DAYE
FILE NOW!! FEE IS $150.00 ' ., .
X Fi
After May 1, 2004 Fee will be $550.00 . et O 00 My Be
Make Check Payable o Florida Depanmen_l of St_ate
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE PD 3 pelete THLE {1 Change [ Addition
HAME LEWIS 5, PAUL W NAME o . _ -
STREFY AODAESS 2721 DUNN AVENUE STREET ADDREES L LN B
crv-stnr LJACKSONVILLE FL 32218 CIne-S1. 2P U1429/04-80083-020 15000
TME VPTD 3 Detete - § e O Change [ Addition
NAME LEWAS, EARL R FAME
STREETADDRESS § 2721 DUNN AVENUE STRLET ADDRESS
il -ST- 7P JACKSONVILLE FL 32218 CFFY-57- 2
HTLE &) 1 patate THE ' [ Change [} Addition
EAME LEWIS, ELOISE A ) ’ NAME
STREETABDRESS (2721 DUNN AVENUE STREET ADDRESS
CiTY-5T-ZF JACKSONVILLE FL 32218 CiTy-5T- 218
TLE 1 petete THLE I Change £ Addion
NAME NAME .
STREET ADDAESS STREET ADDRESS
CiTY-ST- 289 CATY-ST- 2P
e (3 alete TIRE J Charge  [J Additia
NARL RAME
STREET ADDRESS STRIE] ADDRESS
Y -SE- 2P CITY-5T-2P
L 3 Defee T o Ol thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T- 29 CIFY-ST- 7P

12. | hereby certify that the information supplied with this [#ing doas not quailly for the exérﬁ@ﬁon stated in Section 1 19.0?§3}{i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thai my signaiure shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corparabion of the recesver OF frustes empowered 16 execule fhis report as required by Chapler 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

changed, of on an atlacwh an addrass, with all cthar likg |;>c}*.e‘.rare:—><}‘i

SIGNATURE: A /=2 O el r4l oG0P

! -
1 ICATUAE ANT TYDED OR PRINTED MAME O SICHING OFRCER OF (HAEECTOR Bavtime Phane #




