FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

‘?%\ FLORIDA DEPARTMENT OF S1ATE

g Sandra B. Mortham
Secrelary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # F91240 (4)

1. Corporation Name

GULF MOTORS, INC.

ANV RAR AT

Principal Place of Business Mailing Address
% JAMES D. MAIN, JR. % JAMES D. MAIN. JR.
4829 PALM BEACH BLVD. 4828 PALM BEACH BLVD.
FT. MYERS FL 33905 FT. MYERS FL 33606 |78, Diate Incorparated or Qualited | 3&. Date of Last Report
07/19/1982 04/11/1985
2. Principal Place of Businass 2a. Mailing Address 4, FEi Number Applied For
2 26 59-2207794 Not Apphcabie
Sulte, Apt. #, elc. Suite, Apt. #, elo. 5. Gertficate of Stalus Desired 0 $8.76 Adc!nional
22 E Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 Mmay Be
m E} Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation has fiabiity for intangible tax under s 189.032,
24 E‘ El ;(ﬂ Florida Statutes [ ves CINo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
B1{ Name
MMN. JAMES D-. JR. 82| Street Address (P.C. Box Number is Not Acceptable)
4829 PALM BEACH BLVD.
FT. MYERS FL 33905 3
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 6071608, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section B07.0505, Flarida Statutes.

SIGNATURE __ . e e - e I e e
Slgnarure, typed or printed name of regstered agenl ad ik i apphcabie NOTE' Rogistersd Agernt Signature rezuirac wher. reir: DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS TN 12
TITLE P [ DELETE 1 1TILE [0 thange ] Addition
NAME MAIN, JAMES D JR 12 NAME
smeetanoness | 16943 TIMBERLAKES DR SW +3 STREET ADDRESS
CrY-51-7P FT MYERS FL 14 CITY-S1- 2F
TIRLE D (] DELETE 217ILE [0 €hange [ Addition
RAME MAIN, JAMES D, JR 22 NAME
staeeraooress | 16943 TIMBERLAKES DR SW 23 STREET ADDRESS
LY -ST-ZP FT MYERS FL 2.4 CITY - 5T- 2P
v [ DELETE 3 1TITLE {0 Change [ Addition
NAME MAIN, VERA J 37 NAME
sweranceess | 16043 TIMBERLAKES DR. S.w, 53 SIREET ADDRESS
CIrY-ST-21P FORT MYERS FL 34CITY-5T-2P
TITLE [ DELETE & 1TIME [J Change ] Addion
NAME 47 NAME
SIKELT ADDRESS 4.3 $TREET ADDAESS
| cy-s1-a2p ' 44 CTY-ST-2iP
THLE ] DELETE 5.1 T1LE [J Change [ Addition
NeME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CIY-§7- 2P 55CIY-5T-7F
TLE (] DELETE 6.1 TITLE [} Change [} Addilion
NAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CITY-ST-21F 54CITY-51- 2P

14. | do hereby certify that the information supplied with this filing 18 volurtarily fumished and does not qualty for the exemption stated in Section 118.07(3)fk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual repon is true and accurate and that my signature shall have the same legal sffect as if macde under
oath; that | am an officer or director of the corparation or the receiver or trustea empowered to execule this report 68 required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: % o2 Vees T s 4-10-96 (9416798080

ol PRII?GD NAME OF SIGNING OFFICER OR DIRECTOR s Phone #

R |

CR2E034 (12/95)




