FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 521300 04-25-2008 90132 019 ***150.00
1. Enlity Narne
GOLDEN GATE AUTO SALES, INC.
Principal Place of Business Mailing Addrass
10426 MAIN ST P.0. BOX 372
THONOTOSASSA, FL 33617 US THONOTOSASSA, FL 33617  US
R e PRV CE IR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01102008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Apphed For
59-1710626 Not Applicable
Zip Country Zip Country - i $8_75 Additional
i . O :
335—- ‘?‘9\ ,3 3'-5,_ 6] 9\ 5. Certificate of Status Desired Fee Required
'6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
FLANDERS, MARLIN E

10426 MAIN STREET Street Address (P.O. Box Number is Not Acceptabla)

THONOTOSASSA, FL 33592

e - - - e . City FL Zip Code

8. The above namad antity submits this statament Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

v

SIGNATURE —__
2 Sigrature. typed or ponted name of registered agent and titke if appacable {NOTE: Regiiered Agent signature required when reinsiatng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Addedto Fees
10. QFFICERS AND DIRECTORS 1. ACDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ Change  [J Addition
NAME FLANDERS, MARLIN €. NAME
STREET ADDRESS | 11907 HWY 579 STREET ADDRESS
CITY-5T-2IP THONOTOSASSA, FL CITY-§7-2IP
TMLE [ vetete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-81-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-21P CITY-§T-2IP
WL - - O oelete e - O cnange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S7-2P CINY-SI-IP
TINLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDAESS
CITY-S1-21P ciy-81-21p
TLE [ petete THLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-55-2P CINY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or 1 caiver or lrustee empowerad to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an apéchigent with an address, wil%ulher like empowered.
SIGNATURE! ,/’,/ 0-0) (23 ‘i;_? £-225¢
Date ytme #

SIGNATURE AND TYPED OR PRINTED NV OF 5IGNING OFFICER OR DIRECTOR




