FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 552276

TOM GALLAGHER AUTO & MARINE, INC.

@

Principal Place of Business ) m‘l\.‘%'e:il‘mg;f\ddross

FILED
Feb 12 1998 8:00am
Secretary of State

A

9825 US HWY 1 PO BOX 743
TAVERNIER FL 33070 TAVERNIER FL 33070
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
s 12/01/1977
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21] T 50-1814827 Not Applicable
ite, Apt. ¥, elc. S L ApL #, ele. :
Sita. Ap ol M- o, An ole §. Certificate of Status Desired O $Ll.75 Adaitional
22 o - ?ﬂ,. o Fee Heguired
City & State B City & State 6. Election Campaign Financing SS-OC' May Be
23 i gg]_ Trust Fund Contribution Added to Fees
Zip ___ Country I Country 8. This corporation owes or has paid the current year Intangible
m 25] e g_ol L ;tﬂ Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GALLAGHER, THOMAS F. 81} Namo
TARPON AVE & OCEAN VIEW 82| Shreel Address (P.O. Box Number s Not Acceplable)
P.0.BOX 743
TAVERNIER FL 33070 &3
84| City FL lss Zip Code
|

agent 1am tamiliar with. and accept the atdigalions of, Soction GO7.0505, Flonda Statutes
SIGNATURE

11. Pursuant to the provisians of Soctions 607 0LUP and GO7 1508, Forida Stalules, 1he above-named corporation submits this Statement for the purpose of changing |is registered
offico or registered agenl, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registared

W*_-m';’““’-";"""‘;;"";\‘,ESZ':',"’ et ',‘,"5""‘ ._m..linut W app “ T T TTINGNE Registored Agent signatura requirad whan relnstalingl GATE i =
12, OFEIGEHS AND THRTCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2
TLE [ [ oetere 11TIEE T.J Change | ] Addition 1=
NAME GALLAGHER, THOMAS F. 1.2 HAME
STREET ADERESS TARPON AVE, & OCEAN VIEW 1.3 STREET ADDRESS §
CITY-51-21P TAVERNIER FL . _ 14CITY-5T-2iP
TIILE ST R B {13 21TE [JChanga | [J Additian
NAME GALLAGHER, GAE A. 22 NAME ;
STREET ADDRESS TARPON AVE, 8§ OCEAN VIEW 2.3 STREET ADDRESS i
CATY-51-2F TAVERNIERFL 2.4 CITY-ST-2P
TLE B ke 31TLE 1 Change | [J Adaition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P - - 34 CITY-5T-2IP ‘
e o TJoeere 417NLE [T Change | T Addition
NAME 4 2NAME |
STREET ADDRESS 43 STREE] ADDRESS !
CiTy-ST-21P L 44 CITY-ST-2P
TITLE [ oeete 51 ILE [] Change | ) Addition
NAME 5.2 NAME
STREET ADBRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-S-ZiP
TN o I M T3] 61TTLE [ J Change | L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
oY-ST- 29 64.CITY-S1-21P

Block 12 or Block 13 if changod, or o0 an attachment with an addross

SIGNATURE: 2o fi o 55

e B A rE b B R e

gty

14. ) hareby certily that the information suppliod with this filing docs not gqualily 1or the exemplion stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the injormation
indicated an this annua! report or supplemental anoual report is e and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direclor of the corporation o the recerven or trustes empowored Lo execule this report as required by Chapier 607, Florida Statutes; and that my name appears in

Gueh Gallogher 1-20-78 305 @s2-Fospl

Pyl T T



