PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporaton Name 374534 6
GATEWAY FORD, INC.
KA
1810 E. BRONSON HIGHWAY 1810 E. BRONSON HIGHWAY
P.O. BOX 421830 P.0. BOX 421930
KISSIMMEE FL 34742 KISSIMMEE FL 34742 3. Date Incorporated or Quatified 3a. Date of Last Report
12221970 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 59-1315213 Not Appicabla
Suito, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired O $B'75 Add.itional
;El 27 ) Fee Required
City & State | City & State &. Election Campaign Financing $5.00 May Be
El 28] Trust Fund Gontribution g Added 1o Fees
Zip Caourtry Zip Gountry 8. This corporation has liabiity for intangible tax under 5 199,032,
24} [25] |29] 30 Florida Statutes 8 ves TINo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Names
F v TBhArtey
BAILEY, G W 82| Strent Address P.Q, Number is Not Acfeptable)
2309 IRLO DR - /421 tvievs e
KISSIMMEE FL 34741 oS S eanm €
84| City 85 Code
24 FL |®[ 355y

11. Pursuant to the grovisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ _ . I [, . . [ _—
Signatare typed or printed nanie of registercd agent and iis it appicable {NOTE Regstered Agent signat e required when reinstating! DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBEGTORS IN 12
TITLE PD ] DELETE 1ATITLE [ Change [ Addilion
NAME BAILEY GW 1.2 NAME
STREET ADDRESS 2309 IRLO DRIVE 13 STREET ADDRESS
CITy-S1-2IP K|SS|MMEE FL 14 CITY-57-2IP
1TLE STD [ DELETE 2 17MMLE [ Change [ Addition
NAME BAILEY, AVIS B 2.2 NAME
STREET ADORESS 2309 IRLO DRIVE 2 3SIREET ADDRESS
CITY-5T-21P KISSISSEE FL 24 0TY-ST-7iP
TLE VD [] DELETE 3 1TILE [ Change  [J Additien
NAME SORENSON, LISA B 52 MAME
STREFT ADDRESS 1050 BRIGHTON PLACE BLVD 33 SIREET ADDRESS
Ciy-§1-2P KISSIMMEE FL 34CIY-ST-2P
e ] DELETE 4 1THILE [ Change  [] Addition
NAME 4.2 NAME
STREET ADURESS 43 STREET ADORESS
CiTy-51-2IP B o 44CI0Y-51-21P
E [} DELETE 5 1TITLE [J Change [ Addilion
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
| Cirv-s1-29 54 CITY-S1-21P
TLE [] DELETE 5. 1TIILE [ Charge  [] Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 640Y-8T-2IP

14. 1 do hereby certify that the infarmation supphed with this filing is volntarity furrishec and does not gualify for the exemption stated in Section 119.07(3)K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and sccurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: _ T Fw., 34::!:(7 Pl Ser T -baw

STGNATURE AND TYPED OFf PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Tyt Frora




