2301 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 552276

1. Entity Name

TOM GALLAGHER AUTO & MARINE, INC.

Frincipal Place of Busingss

91825 US HWY 1 PG BOX 743
TAVERNIER FL 33070 TAVERNIER FL 33070
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # ato

Suite, Apt #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90432 050 ***150.00

005530

| 9301
MR EETAR AR

DO NOT WRITE N THIS SPACE

U13u32y

City & State City & State 4. FEI Number 59‘1814827 Applied Far
Mot Applicable
Zi Countr Z Countr iti
P v ® Hrmry 5. Certificate of Status Desired ] $8'75 Additlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GALLAGHER, THOMAS F.
TARPON AVE & OCEAN VIEW
P.0.BOX 743

TAVERNIER FL 33070

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, Wped or printed ~ame of reg stered agem and the i apploable.

WNOTE: Heg stered Agent signature reguired when re ~stating)

NATE

9. This carporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIN FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

i

CR2E034 (10/00}

(See criteria on back) ] Make Check Pavable to Deparimant of Siate TrustFuna Gontrioulion Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51 I
TITLE p O pelsts T:TiE Ol charge [ Adtien
NARE GALLAGHER, THOMAS F. NAME
siReer s0DREss | TARPON AVE, & OCEAN VIEW STREET ADURESS
ITY ST-41P TAVERNIER FL CITY-ST-22P
L ST [ Detete TILE O] Change ] additon
HARE GALLAGHER, GAE A NAME
sTRECT A00RESS | TARPON AVE, & OCEAN VIEW STREET ADDRESS
Cily-§7- 219 TAVERN‘ER FL Ciry-$1-2Ip
TITLE T Deleta THLE [ Change  [] Adaition
HAME NAME
STREFT ADORESS STREET ADDRESS
CINY-ST-71P oITY-ST-2P
TITLE 7 Detete TIFLE O] Change ] Additiaz
NAMF NAME
STREE ADURESS STREET ADDRESS
CITY-ST-2iF CiTY-ST- 41
TILE T pelate TITLE [ Charge [ Additon
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-Si-2Ip CITY-SI-2iP
s ] Delete TITLE [ Change [ Addition
NAME NAME ‘
STRLET ADSRESS STREET ADDRESS
CITY-S1- 2P CITY-51- 29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. t furtner certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made undsr cath: that | am an officer or director

of the corporation or the recewver or trustee emoowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an atlachment with an address, with all other Iike empowered.

b e GuelColleshe, H4-0[ 305367458

SIGNATURE AND TYPED OR PRINTED NAME O

IGNING GFFICER OR DIRECTOR

=

4 ate

Dayurie Shoe #




