FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROF(T ok o, ELORIDA DEPARTMENT OF STATE
Sandra B. Ilorll'lamS May 1 5 1 99 7 8 : O O am

CORPQORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K25846 (2)
GOLDEN GATE AUTO REPAIR, INC.

O

‘F;r'i;';‘ctf;{l"F';lz'a;:e of Bus-ness Mailing Address
1680 40 TER SW 1680 40 TER SW
GOLDEN GATE FL 33099 GOLDEN GATE FL 341168012
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Placoe of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
121 | ;E' 65'0071251 Not Applicable
Sute, Apl. #, ot Suite, Apt #, etc. ; iti
e A v §. Cerlificate of Status Deslred 0 $8 75 Additions!
221 _27| Fee Required
| City & State City & State 8. Election Campaign Financing $5.00 May Be
123 1 . o . ;—B] Trust Fund Conlribution Added to Fees
| 4w | ... Country | ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24| o 25 29 ?6] . Fiorida Statutos Cves TINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DELOACH, GUION 1. ESQ 81| Name
2335 N TAMIAMI TR 82| Steat Address (P.O. Box Number Is Not Acceptable)
SUITE 310 .
NAPLES FL 33940 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctiong 607.0602 and 607.1508, Florida Statutes, the abave-named corperation submits this statemant for the purpose of changing its registered
oftice o registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATUIRE

S e Ty »;:v;v’u‘i:ucl frar o -re;‘gls'!};;eb hﬁz-:-i T e i applcable {NOTE Registared Agenl sgnature requred whan reins*ating} DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12 g
T P ET DELETE 11TLE L cnange L] Addiion | g5
R HENNING, THOMAS K. 1.2 NAME §
sivent s, | 1680 40TH TERRACE S.W. 13 STREET ADDRESS ]
oy 1 2 | GOLDEN GATE FL 33899 14 CITY-§T-2P &
i | mEEE 21 TILE [Jchange 1] Addition |©
KEM: 22 NAME
SIREFT ADDHESS 23 STREET ADBIRESS
LY -S1. 2P 2 4CITY-SYT-7IP :

T ) ' T peere IITILE L] Charge T Addition
KM 32 NAME
SIREE | ADURESS 3.3 STREET ADDRESS
CY-81- A 34 CITY-ST- 7P
NE [.J DECETE L1TITLE [Tchange ] Addition
KA 4, 2 NAME
SIHEF ARIIRESS 4,3 STREET ADDRESS

| omv st [ 44 CITY-5T-2IP
e (3 DELETE 5AWILE T Crange [J Addition
Nabi 5.2 NAME
SIFEL T ALLHE 55 5.3 STREET ADDRESS

onvestae | 5.4 CITY-51- 1P
TIE [_] DELETE §.1TILE [ Change [ Addilion
NAME £.2 NAME
STREETANDRESS 63 STREET ADDRESS

Ty SE-ap 6.4 CiTY-ST- 2P

by cerlify thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the
infatrnabion incheatod on this annual report ar supplemental anrgal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1 arm &n ofticer ar director of thg corporation or the receiver g stee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

gt with an adgrass. . R
M D:!'Z% - ?7 ?Zwi::/f'9yyg‘

MR LT

A A ) Sk DWWALCA
EQ NAME OF SIGNING DFFICER OR DIRECTOR




