—/

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #L43518

1. Enlity Name
DON GASGARTH FORD, INC.

Principal Place of Business Mailing Address
3156 TAMIAM! TRAIL PO BOX 496386
PORT CHARLOTTE, FL 33952-8030 PT. CHARLOTTE, FL 33943 US

RO R A EOAD S

Q1222007 No Chg-P CR2E034 (11/05}

Jan 26,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE pareTo—— Appica o

65-0167293 Noi Applicable

O $8.75 Additional

5. Certificate of Status Desired Feo Roquired

6. Name snd Address of Current Registerad Agent

N629 SE 4771 TERR | DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named ently submits this staement for the putpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sgnakse, typed or prived name of gt ndd tie (NOTE: Agend recquared whan DATE
FILE NOWH FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
[ OFFICERS AND DIRECTORS |
e PD
NAME GASGARTH, DONALD J.

STREETADDRESS | 3156 TAMIAMI TRAIL
CITY-ST-2IP PORT CHARLOTTE, FL

TIMLE VST P
NAME GASGARTH, KIMBERLY ;{:I‘if_lfl‘lflﬂlthl,_R-}E{::i'? -
smeE ADDRESS | 3156 TAMIAMI TRAIL 0Aa30s07-30002-014 150,00
COV-ST-7F | PORT CHARLOTTE, FL 339528030

NNE

NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
SFTREET ADDRESS
CITY-§T-2P

e

NAME

SIREET ADDRESS
CHY-Sr-2P

NLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect asif made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 o Block 111f

changed, of on an altachment with an a W/
SIGNATURE: ___ ﬁ ) sidond  1faz]o7 QUI-ba5-6IHH
W/‘HMWG OFFICER OR Daytene Ptiona #




