2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # J03924 Jan 28, 2005 08:00 AM
1. Entity Name L. Secretary of State
GILLEY'S AUTOMOTIVE INC.
Principal Place of Business h;ailing Address ‘
4447 SOUTH MILITARY TRAIL 4447 SOUTH MILITARY TRAIL
LAKE WORTH Fi_ 33463 LAKE WORTH FL 33463 -
i A AR MR R
Suite, Apt. #, efc. - Suite, »‘ipt #;, ete. . 1st MOORE CR2E034 (10/04)
City & State Ciy & State ' T | & FEiNumber | Applied For
Zip Country ap } Country 5. Certificate of Staws Desired ~ [J fi'gfqﬁfi”""a’
6. Name and Address of Current Ragistered Agaﬁt_ - 7. Name and Address of New Redis!erad Agent o
. . Name i
%L‘E%E;‘O‘S-}T_!EM]L]TARY TR‘A!L Street Address (P.O. Box Number?s Not Acceptable) -
LLAKE WORTH FL 33463 i ST
(Cit\; - FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regfsiered office ar registered agent, or both, in the State of Flarida, | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE R —_ . s -
Sigrature, typed of printad name of registered egent and e f applicatle {NOTE Regusiated Agont signatura raguirad when remnstanng DATE B
FILE NOW!! FEE IS $15000 ‘ ‘
y N Y - 9. Election Campalgn Financin .
After May 1, 2005 Fee Will Be $550.00 palg g $5.00 wayBe

Trust Fund Contribution, Addedto F
Make Check Payable to Florida Depariment of State w I - sdloress

10, - OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
NniLe oP 1 pejete THiE g 68 Y j%g [Jchange  [] Addition
MAME GILLEY, MIKE NAME {1 1,.3‘_3;' ! -gg%s -006 150,580
STREET ADDRESS [ 4447 S. MILITARY TRAIL STREET ADDRESS
CivY-57-2P LAKE WORTH FL citv-si- 2P B
HILE [ Delete e [] Change [ Additlon
NAME NARAL
STREET ADDRESS STREET ADDRFSS
CHY-ST- 1P Iy SI- 2P o
T O pelete e [ Change [ Addition
NAME k BAME

" STREET ADDRESS - TTTTOTTTT TR STARc ADORESS
Gy -S1-77 CUY.5i- 2P .
TITLE T peete e ) Change [ Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
Iy -Si- 2P Y-St 19 .
e O Delete 113 (I Change [ Addition
NAME HAME
STREL ADDRESS SIREFT ADDRESS
Gifr- ST-2IF CITY-§T-ZIP ) )
HI: O pelete e Clchange [ Addition
NAME NAME
STRFET ADDRESS CIREFT ADRRFSS
GITY-ST-2IP CHY- 512 -

12. | hereby certig.that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that ! am an offlcer o director
of the corporation or the recelver or rustee empowered to execute this repert as required by Chapter 637, Florida Siatutes, and that my name appears in Block 16 or Block 114
changed, or ar an attachment with an address, with all other fike empowered.
A

SIGNATURE: %MJ%EM . f!éllo! 05 (ga) AS-"111]

Cate Owytime Phora #




