2007 FOR PROFIT CORPORATION
~. _ ANNUAL REPORT (AR) FILED

DOCUMENT # 521300 Apr 12,2007 08:00 A
1. Ently Namo Secretary of State
GOLDEN GATE AUTQO SALES, INC.
Principa! Place of Businoss Mailing Address
10426 MAIN ST P.O. BOX 372 '
MINDEAM AT
2. Principal Placc of Business - No P.O. Box # 3. Maiing Addross :
Suile, Apt. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
C:ly & Stale City & State 4, FEi Number Applied For
. 59-1710626 Not Applicable
Zip Country Zip Counlry 5. Cortilicate of Status Desirod 0 gg'gesqaggﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- - <= - --MName — ——— -- - -
FLANDERS, MARLIN E .
10426 MAIN STREET Slrect Address (P.Q. Box Numbaer is Not Acceptable)
THONQTOSASSA FL 33592
City FL Zip Code

8. The above named enlity submits this stalement dor the purpose of changing its ragisterod office or ragistered agant, ¢r both, in the Stale of Florida. | am familiar with, and accept

the cbligatio igterad agent.
SIGNATU .

'Slg_)ﬂa(ure._wnf_:d or pnnleMo of mglJ!ared agent and Iitfe r nopbcaple. (NOTE: Regislared Agent SIgnalure requirad whan reinstating) DATE, 7
Aft Fl;E NQ;V!L?»IEEEV:I%'sB“IW-OD 00 . 9. Eiection Campaign Financing $5.00 May Be
. or May 1, 2007 ee Will be 3.550-_ Trust Fund Contribution. [ Added fo Fees

Make Check Payable to Florida Department of State’..
10, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme [¥] O Deiele e, Clchange [ Addition
NAME FLANDERS, MARLIN E. NAME
siree1 aporess | 11907 HWY 579 SIFCE] ADDRESS OO T 20% )
eny-sr.zp | THONOTOSASSA FL CIY- $1-21p 4220 07-a0088-023 150,00
E 1 Delate ILE [] Change  [] Addilion
NAME NAME
SIREET ADDRESS SIREL] ADDRESS
CITY-SI-11P CIIY-§1-2IP
TILE [ peiete TInE (I change ] Addilion
A o NAME_ _ N ~— e o me e — e . Lk
STREET ANDRESS STRELT ADDRESS
CITY-SF-2IP CITY-51-7IP
THLE O bolete e Ol charge [ Addikon
NAME NAME
STRFET ADDRESS STREET ADIRESS
CITY-81-71P Ty -S1-2IP
TIILE 1 petele e {Jchange [ Acdilion
NAMC NAME
STRFET ADDRESS STREET ADDRESS
CIry-81-21P eIry-$1-2Ip
TITLE 7 Delete THLE : [fchange  [T] Adailion
NAME NAMI,
SIREET ADDRESS SIREET ADDRESS
cily-$1-2P CITY-S5- 2P

12. | hereby cerlify thal the infermation supplied with this filing does not qualify for the exempiions conlained in Section 119, Florida Statutes. | further certify that the information
incicaled on thus repor! or supplemental report is rue and accurate and that my signature shall hava the same legal efiocl as if mado under oath: that | am an officer or diracior
of the corporation or lhe receiver or trustoe empowerad to execute this repoert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an addross, with all gther like empowared.
SIGNATURE: (- r0-0 7 PI-7PSp20

SIGNATURE AND I’VPEDWED NAME OF SIGNING OFFICER OR DIREGTOR T Date Daylvme Phane 4
vy



