2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT #
1, Entity Name 552276 Secretal y Of State
TOM GALLAGHER AUTO & MARINE, INC. 02-13-2002 90159 042 ***150.00
Principal Place of Business Mailing Address
91825 US HWY 1 PO BOX 743 .
TAVERNIER FL 33070 TAVERNIER FL 33070 B U U Z d 3 5 9 . . .
i I
2. Principal Place of Business 3. Mailing Address M
Suite, Apt. #, etc. Suite, Apt. #, stc. B DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number _ : - Applied For
- ’ ’ ’ ) i 53-1814827 Not Applicable
“p Country Zip Country 5. Certficate of Status Desred  [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLAGHEH’ THOMAS F. Street Address (P.C. Box Number is Not Acceptable)
TARPON AVE & OCEAN VIEW
P.0.BOX 743
TAVERN|EH FL 33070 City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

9. I;h\s carporation is eiigiole to satisfy its Intangible FILE NOW!! FEE I9.> $150.00 10. Election Campaign Financing $5.00 May Bo

sTax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

.{Bee criteria on back} O Make Check Payable to Department of State j
1) COFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE P [ Delate TTE Clchange [ Addltion | 5
NAME GALLAGHER, THOMAS F. NAME <3
smreer anoeess [TARPON AVE, & OCEAN VIEW STREET ADDRESS §
orv-s7-20 [ TAVERNIER FL CITY-S1-2P $
TILE ST O delete TITLE [ change [ Addition 8
HANE GALLAGHER, GAE A. HAME
staeeT anpess [TARPON.AVE,.& OCEAN VIEW . _ . B _smeeTancRess | L e
cv-s7-2P - |TAVERNIER FL CITY-ST-ZIP
TILE ' ' [ Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
THLE [ Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ) CITY-5T-7iP
TITLE - . [ Delete TITLE [ Change  [] Addition
NAME - e B N .
STREET ADDRESS ’ ) . k STREET ADDRESS
CITY-ST-2P _ ) C _ Jomstze

13. | hereby certify that the information supplied with this fﬁihg does not qualify for the exemplion stated in Section 112.07{3)i), Florida Statutes. | further'cerlify 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 made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L wit h

changed, or on an atiachrpent with an addrggs . ith.all other likefermpowered.
SIGNATURE/{JE:\‘?}G%A?U WANGTONRED J— 18 02— 3,5 85288 E

SIGNATURE AND TYPED ORWRINTEDRAME OF SWMG OFFICER OR DIRECTOR : Date Daytima Phona #




