2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Apr 16, 2004 8:00 am

DOCUMENT # F35121 , ecretary of State
1. Entity Name
04-16-2004 90070 032 ***150.00

GATOR AUTO INSURANCE AGENCY, INC. i
Principal Place of Business Mailing Address
1606 N MAIN 5T 1606 N MAIN ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

Suile, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/0\3)

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

' 59-2146923 Not Apgplicable
ap Country Zip . Country 5. Certificate of Status Desired O Eg'gesqlz?g;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 5 e e e - e e — e — | Name e e s nre e e an b eanESn -
. Tg‘gGEL’ w,l,hhlpéh-? E Streset Address (P.0. Box Number is Not Acceptable)
. ’ City FL Zip Code

B. 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. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signaturd. typed or prmted name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. ] Addedto Fees
| KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TLE [JChange L] Acdition
NAME PAPET, WILLIAM E NAME
STREET ADDRESS | 1606 N.MAIN ST. . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-ZIP
me DPS {7 Delete TITLE [ Change  [] Addition
NAME PAPET, WILLIAME NAME
STREET ADDRESS | 1606 N.MAIN ST. STREET ADORESS
CiTY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP
TILE [ Delete TITLE [C1Change  [] Addition
NAME- - - B - HAME — : - e : .
STREET ADDRESS .| STReeT ADDRESS
CITY-ST-2IP ’ CITY-ST-2F
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§T-2IP
THE . O cejete TITE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE ] petste TITLE . O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does noi qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgiemegtal report is rue ang accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attac 2/{/]/0‘-# QOLF 350 6’30@

SIGNATURE: i/
TYPED &R PRINWD mh! OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




