R |

PROFIT
| CORPORATION
ANNUAL REPORT Secretary of State

| L s
: B 1996 DIVISION OF CORPORATIONS
DOCUMENT # K25846 (2)

l 1. Gorporation Narme

GOLDEN GATE AUTO REPAIR, INC.

N L T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

—Prmcipal Piace of Business Mailing Address
1690 40 TER SW 1680 40 TER SW
: GOLDEN GATE FL 33%% GOLDEN GATE FL §3930
' us us
3. Data inwrjvorated or Qualified | 38. Date of Last Raport
: moipal Place o Business . . | 2a. Mailing Address 4. FEI Number Applied For
21| [26) e - 650071251 Not Applicatle
Suite, Apt. ¥, etc. .\ | suite, Apt. #, elc. 5. Gertfcate of Status Dasred [ $8.75 additionat
22 27 Fee Required
Ciy & State -+ | City & State 6. Election Carmpaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Faes
| Ip ___ Country _Zip Country 8. This corporation has liabilty for imtangible 1ax under s 199.032,
24| 25| 29 30 Fiorida Statutes 0 ves [INo
" 9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
Bi| Name
DELOACH, GUION T, ESQ 82| Strect Adorass (7.0, Box Number 15 Nol AGcaplabia]
2335 N TAMIAMI TR
SUITE 310 83
NAPLES FL 33940 84} Ciy FL 85| Zip Cade

|13, Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-namad corperation submi's this statemant for the purpose of changing its registered office
or registered agant, or both, in the State of Flarida. Such chan%e was authorized by the corporation's bioard of directors. | hergby aceept the appointment as registered agent, | am
farniliar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE: L . .. o I
Sigriatus. typad or pivted name of registerod agaat aro tite T applcabls (NOTE: Ragistared Agen| signalu-y roquired whon remstatngs DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
e TP (J DEEIE TATITE [ Change [ Addition g

HAME HENNING, THOMAS K. 12 NAME 3

srcenaaess | 1680 40TH TERRACE SW. 13 STREET ADDRESS hil
| cirv-s1-ze GOLDEN GATE FL 33999 14.GITY- §1- 27 &

TMLE [] DELETE 7 1THLE [} Change [J Addtion | ©

N&ME 22 NAME

SIREET ADDRIESS 2 3STREET ADDRESS

CITY-§1-21P 24 CITY-51-2(P

TILE [1 DELETE 3 1TIME - [0 Change [T Addilion

NAME 37 NAME

SIREET ADDRESS 33, STREET ACDRESS

CIlY-ST-2IP o 34 CIrY-SI-2p e

TILE [ DELETE 4.177LE [) Change  [) Addition

HAM: 42 NAME .

STHEET ADDRESS 43 S1REET ADDRESS

CiTY-ST- 1P - 44 CITY-ST-21P

TINF [J DELETE 5 1TITLE [ Change [ Additien

NAME 52 NAME

SIREET ADDRESS 53 S1AEET ADDRESS
| CTy-sr-2p 54CITY-SI-2F

THLE [ DELETE 6.1 TITLE [ Change [ Addition

RAME 6.2 NAME

SIREET ADSRESS &3 STREET ADDRESS

CITY-$1-2IP 64 CITY-51-2F

| 14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Flonda Statites. | further
cerlify that the infermation indicated on this annual report or suppiemental annual report is true and ascurate and that my signature shall have the same legal effect as i made under

} ocath; that | am an officer or director of tha corporation or the receiver or trustee empoweregfto exacute this report as required by Chapter 607, Florida Stalutes; and that my name

|

}

appears in Block 12 or Block 3% changed, or o attachment with an addr . i
- N
, ljpm) 22 Oy - 435-99 48
e of - £ AL

"7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR i K?Cf“[ o bate Bayime Priona #

SIGNATURE




