2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # FO1000005191

1. Entity Name

GAINESVILLE AUTOMOTIVE, INC.

ecretary of State

04-15-2004 90060 001 ***450.00

Principal Place of Business

Mailing Address

2201 NORTH MAIN STREET 2201 NORTH MAIN STREET i Jd
GAINESVILLE FL 32609 GAINESVILLE FL 32609 D_D 111316
Suite. Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
59'373.7 124 Not Applicable
2P Couniry e Country 5. Ceriificate of Status Desirad ] $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR S S R e A A e Sameim e | Name s e . e i N e e .
T - B ] R
g:zggggﬁgmfh%ﬂssLYAsJS%OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ;
|
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
ihe obtigations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
|

|

Sgnature. typed or printed name of registered agent and fitle ¥ appiicable.

(NOTE: Registared Agent sigrature required when remnstating)

DATE
[

g

9. Election Campaﬁign Financing
Trust Fund Coniritution.
i

$5.00 May Be
Added to Fees

OFF?CERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

P O Cerete TILE ' [Tichange  [J Addition
NAME HILL, LEC J NAME !
STREET ADDRESS | 2201 NORTH MAIN STREET STREET ADDRESS )
¢my-ST-2P | GAINESVILLE FL 32609 CiTY-51-2P 1
TITLE vD ] Delete TITLE OO change [ Addilion
NAME KILBRIDE, B L NAME
STREET ADDRESS | 16800 EXECUTIVE PLAZA DRIVE STREET ADDRESS .
CITy-ST-7IP DEARBORN MI 48126 CITY-ST-21P ‘
ME | Dz . e e T Delete TITLE | [J Change [ Addition
NAME CREAMEAN, W A TERET oS ETR T T TS sene i -4« - T
STREET ADDRESS | 18800 EXECUTIVE PLAZA DRIVE STREET ADDRESS
emv-sT-2P | DEARBORN M) 48126 ciry-ST-2Ip
TITLE D 7 Delete TITLE X [ change [ Addition
NAME MATTINGLY, RC NAME
STREET ADDRESS | 16800 EXECUTIVE PLAZA DRIVE STREET ADDRESS
ory-si-zp - | DEARBORN MI 48126 CITY-ST-2iP )
TE ] Delete TITLE ! O Change [ Agdion
NAME HAME
SFREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2P
TME 7 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y-S 2P

12. | hereby certify that the information supplied with this #lin

of the corporation or the receiver
changed, or on an af]

SIGNATURE:

address, with all other like empowered.

e

g does not qualify for the exemption stated in Segtion 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my Name appears in Biock 10 or Biock 11 if

AV,

B ANy

SIGNATURE ANOY TY

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3“5’:*!

Dayirne Prane ¥




