FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE .
CORPORATION Ny *\] Sandra B. Mortham Feb 06 1997 8:00am
ANNUAL REPORT S sy Secretary of State
1997 R or/, DIVISION OF CORPORATIONS Secretal S/ Of State
NT # ( )
DOCUMENT # 37453 6
GATEWAY FORD, INC.
L
1810 E. BRONSON HIGHWAY 1810 €. BRONSON HIBHWAY
P.O. BOX 421830 P.O. BOX 4216
KISSIMMEE FL 34742 KISSIMMEE FL 34742-1830
3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/22/1970 04/19/1996
2. Pringipal Place of Busmess _3_!. Mailing Address 4. FEI Number Applied For
(21] 26] 5B-1315213 Not Appticable
m Suite, Apl. #, etc 5_’] Suilo. Apt. #. stc. 6. Certificate of Status Dasired 0 $l?:'385R:;j:_:%nal
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
m 23—| Trust Fund Contribution Added 1o Fees
Zip __ Cauntry Zip Country B. This corporation has liability for imtangible lax under 5. 189.032,
"*;] 2;‘ ;!ﬂ ;trl Florida Statutes Oves Do
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent
BA“.EY, GW B1] Name
1491 RIVIERA DRIVE B2] Streel Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
84| City Zip Code

FL [*

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida S1atules, the above-named corporation submits this statement for the purpose of changing its registered
affice of registercel agent, or both, in the Slale of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE

Signar e g o printed name of reges e agerl ang te it apploable {NQTE- Registersg Agenl signalure required when reinstalting) OATE
3 OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS N 12 g
T PD [T okiere 11TITLE P D . Change UAddilipn -3
e BAILEY G W 12 NAME Basley & w. §
sttt aooness | 2308 IRLO DRIVE 138TREET ADORESS |/ i D7 Rivierd Dr g
orv-st-ze | KISSIMMEE FL 14 CITY-S1-2P KisSmmet, . Buoye o
THLE [31] T[T oecete 24 TNLE STD B Change ] Adition | O
NANE BAILEY, AVIS B 22 NAME Batey, Av’f.ﬁ .
sireer aooaess | 2309 RLO DRIVE ISRENDES | /9 Py A veoekh DR
ore.stze | KISSISSEE FL aeomstze | A S simmee ), S¥7Ye
T VD [J DELETE 31 TIE V.D. ! [ Change (] Addition
M SORENSON, LISA B 1.2 NAME SorenSo~, Losa B,
steeer anoress | 1050 BRIGHTON PLACE BLVD 33 STREET ADORESS | S S0 ISV + 3 b Hou FPlace Blvd
CIY-ST-2P KISSIMMEE FL seom-str | f5r S Ssmmee X1, B LIS
TITLE [T DELETE 41TIMLE T Cranpe [T Addition
NAME 4,2 NAME
STREST ADDRESS 4.3 STREET ADDRESS
CITY-ST 20 I LAGITY-ST-2P
e ] DELETe 51TMLE [ Change  T_J Andition
NAME 52 NAME
STREEY ALDRESS 53 STHEET ADDRESS
CITY-S1- 7w $4TAY-ST-2P
TILE [ pereTe 61TIMLE [Jchange L] Addition
HAME T NAME
STREE? ADDRESS 3 STREET ADDRESS
BITY -5 2P B4 CITY-ST-2IP

14, | do hereby cerliy thal the infformation supphed with this filing does not qualify for the exarmption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the
information indicated on this asnual repon or supplemental annual report is true and accurate and that my signature: shall have the same legal effect as H made under oath; that
1 am an officer or director of the corporation or the receivér or trustee empowared 10 executs this report as required by Chapter 6807, Florida Statutes; and that my name
appears in Block 12 or Block 1311 changed. or on an attachment with an address.

L r A T ] % . !
SIGNATURE: Mﬁiﬁ? (P il BB, Ley /-50,10.17 Yo7 % - b

YPED OR PRINFED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Prone #




