2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K89557

1. Entity Name

GATOR VINYL REPAIRS & UPHOLSTERY, INC.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90345 043 ***150.00

Principal Place of Business - ] Mailing Address
591 NE 42 CT 591 NE 42 CT .
“FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 14UU1£90
Suite, Apl. #, efc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0116476 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O ?i'gfqgrd;gm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - : i e o e e = e tiee = e e o | Name — e e e s 2 -
WELLS, RICHARD ) -
4341 NE 18 AVE Streat Address (P.0O. Box Number is Not Acceptahie)
~FT LAUDERDALE FL 33334
City FL Zip Code

.+ the obligations of registered agent.

SCGNATUHE

8..The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwe. typed or printed name of registered agent and lite if apphcable. " [NOTE: Regisiered Agenl signature raquized when reinsiating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. - O Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P (I Delete TITLE [ change [ Addition
NAME WELLS, RICHARD NAME
STREET ADDRESS {4341 NE 18 AVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33334 CiTY-ST-ZIF
e 1 Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
INE [ Delete TITLE O change [T Addition

SN Y S N e e . — - _I WAME | oL - .o e e

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TE O Deiete TMLE [ Change  [_] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
THLE [J pelete TITLE {change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST- 4P
TILE [ Detete TME C. I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS )
CITY-ST-7IP CITY-ST-2IP

of the caorporation or the recei
changed, or on an attachmel

SIGNATURE:

dress, with all other like empowered.

/ t% Rt(_HAM L(/é"llf

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}}, Florida Statutes. | further certity 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 undar oath; that | am an officer or director
) or frusiee empowbred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

T SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L2-07 G54/ /033

Dayturme Phone #




