FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 552276 ecretary of State
1. Entity Name 04-11-2003 20085 028 ***150.00
TOM GALLAGHER AUTO & MARINE, INC.,
Principal Place of Business Mailing Address L e e = e .
91825 US HWY 1 PO BOX 743
TAVERNIER FL 33070 TAVERNIER FL 33070
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulle, Apt. #, elc- [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1814827 Not Applicable
Zip Country “p . Country 5. Certificate of Status Desired O $8'75 Fl\dditional
) ) . Fee Required
6. Name and Address of Current Registered Agent T 7| rmEE et U7 Name and ‘Address of New Registered Agent -
Mame

GALLAGHER' THOMAS F. Street Address (P.O. Box Number is Not Acceptabig)

TARPON AVE & OCEAN VIEW

P.0.BOX 743

TAVERNIER FL 33070 City FL | ZpCoce

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. i am familiar with, and accept
the otligations of registered agent. .

SIGNATURE
Signature. typed or orinted name of registered agant and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE

T

) ]

4 ﬂFIEI'“E N?W.!Ola I'::EE Iﬁ|ﬂsgsosg o 8. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee w -00 Trust Fung Contribution. Ol Addedto Fees

ylake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete e ) Change  [] Addition
NAME GALLAGHER, THOMAS F. NAME
steer anress | TARPON AVE, & QCEAN VIEW STREET ADDRESS
CITY-ST-2IP TAVERNIER FL CITY-ST-2IP
TME ST O petete I MM O] Change [ Acdition
NAME GALLAGHER, GAE A. . NAME
sTReeT ADoRess | TARPON AVE, & OCEAN VIEW STREET ADDRESS
CITY-ST-2IP TAVERNIER FL CITY-ST-2IP
TIME -7 R = Ooests- =  fmme: |7 == = LT s " [ Change "~ [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . OiTY-§7-21P
TITLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADCRESS ) STREET ADCRESS
OITY-ST-2IP : CITY-ST-7P
TITLE O petete TILE [ change ] Addition
NAME : . |
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP R - CITy-S1-21P ]
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-S1-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, or on an attachment with an address, with all other like empoweged.

YCHER Y423 Fos Be2-FoTE

Data Daytirna Phons #

SIGNATURE:

SIGNATURE ANDTYP

) OH FRINTED NAM ¥ SIGNING OFFICER OR DIRECTOR

AV ¥EGBBLO

CR2E034 (10/02)



