2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K8955

1. Entity Name - T

-

GATOR VINYL REPAIRS & UPHOLSTERY, INC.

Principal Place of Business

531 NE 42 CT
FT LAUDERDALE FL 33334

Mailing Address

591 NE 42 CT
FT LAUDERDALE FE 33334

2. Principal Place of Busineég =

3. Mailing Address

FILED

" Mar 16, 2005 08:00 AM

Secretary of State

Il

|

|

Il

I

I

Suite, Apt. #, elo. Suite. Apt. #, &te. 1st MOORE CR2E034 (10/04)
City & State - Chy & Stale 4. FE! Number Applied For
B65-0116476 Ty T
[, _ 3 A Not Applicable
Zip Country Zp Country $8.75 additional

5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

WELLS, RICHARD
4341 NE 18 AVE
T LAUDERDALE FL 33334

Name

Street Address (P.O Box Number is Not Acceptable}

City

FL ‘ Zip Code

8, The above named entity s]Jb?mts this étatemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

Eehars w18

the cbligations m
. .
SIGNATURE —f I/&{Z

v ! 4
rurg, typed o prntad rame o ragstated agant end ule f apphzabie

(NOTE Fegsiaed Agart SQNAUTe 160UTED WhEn 16 NSTElNG)

3fstor
DeTE

FILE NOW!! FEE IS §150.00
After ifay 1, 2005 Feg Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Acided to Fees

Make Check Payable to Florida Department of State

10. _____ OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N P [ Detete T [ Change ] Addition
NAME WELLS, RICHARD HAME HODn0neE47aR

SIRITT ADDAESS | 4341 NE 18 AVE STREL ! ADDRESS 03/18 mg_gég-ég.. o4 4L

GivST2? |FY. LAUDERDALE FL 33334 ‘ CIY-51-28 o sl 024 150,40

HILE [ Datete 3 [Cchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

ITY-SE - 21F  Jovesioe

TILE T pelste T ] Change [ Addition
NAME NAME

§TREET ADDRESS STREET ADDRESS

Ciy-81-2p CHY-SI-IF

HE 7 Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS r STREET ADDRESS

CIy-ST-2ip Y -SE- 29

TITLE [ Dealete it O change [ Addition
KAME NAME

STRCET ADDRESS STRELT ADDRESS

Gliy-§1.210 Ciie-ST- 21

HILE [ ceiete ILE {Jchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cire-St- 2P | CIEY-ST-F

12. | hereby certi{'é that the informaticn supplied with this filing does not qualify for the exemption stated in Section $19.07(2)(i), Florida Statutes. | further certify that the information
is repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as f made under cath, that | am an officer or director

of the corparation or the recalver of trustee empowared to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment witwan addregs with all oth

indicated on

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ke empowerad,

Haytrna Phorg ¢




