2007

FOR PROFIT CORPORATION

N ANNUAL REPORT (AR)

DOCUMENT # 652276

1. Enlity Name

TOM GALLAGHER AUTO & MARINE, INC.

;.f : '“},4%

S Wy ],‘}’/f

Y

Principat Place of Busincss
91825 US HWY 1

TAVERNIER FL 33070
us

Mailing Addross
PG BOX 743

TAVERNIER FL 33070

us

2. Principal Place of Busimess - No P.O. Box #

3. Malling Address

FILED
Apr 02,2007 08:00 AM
Secretary of State ‘

A

Suite. Apt. #, clc. Suito. Apl #, olc. 15t MOORE CR2E034 (10/06)
City & Slaie City & Slale 4. FEI Number Applied For
59-1814827 Neot Applicabio
Zip Country Zip Country 5. Certficalo of Staws Dosred (] $8-73 Addilonal |
¥ee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Reagislered Agent
Name

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

TAVERNIER FL 33070

Strect Address {P.O. Box Numbor 15 Nol Accoptable) |

Cily FL ‘ Zip Codo

8. The above named entity submils this statement for the purpose of changing ils registerod office or registered agont. or bolh, in the Slate of Flornda. | am lamiliar with, and accepl |

lhe obligations of regislered ageont.

SIGNATURE

Sghature. iypad o onnled pame of reqgistared agent ord Wie © anplant o,

{NOTE: Regstered Apent signatume requred whien rgnstahirg) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trusl Fund Conlribution  []  Added to Fees

$5 .00 May Be
\
|

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

Tt P [ Delete i Clcmange [ Addition

NNt GALLAGHER, THOMAS F. NAME

st annpiss | TARPON AVE, & OCEAN VIEW SIRCT | ADDHI 85 13

ciy-si7e | TAVERNIER FL GV -51- /1 4-013 150,90

T4 ST O paiste 1t [Ochange [ Addition _
N GALLAGHER, GAE A. NAW i
sicianiniss | TARPON AVE, & OCEAN VIEW SIRELT ANDNESS

ITY-81-4P TAVERNIER FL CITY-$1-2IP

THIr v O pelcle . [ change [ Addition

NAML GALLAGHER, THOMAS G NAME

sturaniss | 167 COCOA DRIVE SIREE] ADDHIS%

CY-SI-2P TAVERNIER FL 33070 CINY-51-£IF

i, 1 Delcle I HIE Ol Change [ Addilion

NAMT NAME

SIYET ADDIESS SIRLE] ADDRESS ‘
CIY- S/ CHY-51- 2P

L ] Deieie s O change 3 Addinon

NAMI NAMI

SIRELT AUDRESS SIREET ADDRESS

Y- sh-ap CIY- §1-41p \
i O oeiete it [ Change [ Addillon

NAMI NAMI |
STREET ADORESS SIREEY ADDRLSS

£iY-ST-AP CITY- 8- 7P

12. [ noreby certify that Lha informauon supplicd wilh this filing does not qualify for the exempitions conlained in Soction 119, Florida Statutes. | luither cortify thal the information
indicated on lhis roport or supplemental ropert is true and accurale and thal my signaturo shall have tha same logal effect as if made undor cath: that | am an offlicer or direclor

of tha corporalion or lho roceivor of lrusloe empowered to oxocule this raporl as roquited by Chapler €07, Florida Slalules; and thal my name appears in Block 10 or Block 11 \

if changed, or on an atiachment with an addross, with a# other kke empowerad.

SIGNATURE: fﬁ//fé

SHGNATURE AND TYPED OR PRINTED,

£ OF S]GNING OFFICER OR DIRECTOR —

Gac A Colfoghery. 2-28-07 305 30 7- 4235 | |

Date Daytme Phone 8



