2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09,2004 8:00 am
DOCUMENT # L3148 2 ecretary of State

1. Enily Name ' 04-09-2004 90067 045 ***150.00
GANDER AUTO PARTS, INC. e '

Principal Place of Business Mailing Address
230 W HWY 98 230 W HWY 98

APALACHICOLA FL 32320 P.0. BOX 86 340 2985 g

APALACHICOLA FL 32320

Suite, Api. #, etc. : Suite, AD!. #, e1c. MOORE CR2E034 (1 1/03)
City & State City & Gtate 4. FEI Number Applied For
59-3015345 Not Appiicable
ap Country & Couniry 5. Certificate of Status Desired (] $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T LT e e . = - - MName == - e e e -
_GANDER, JAMES V., JR. :
230 W. HWY. 98 Street Address (P.Q. Box Number is Not Acceptable)
APALACHICOLA FL
City FL Zip Code

8. The above 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
the obligations of registered agent.

SIGNATURE
Signature. typed or printed rame of registered agenl and utle  applcable, (NOTE: Registared Agenl signature reguired when rainstating) DATE
9. Eilection Campaign Financing $5.00 may Be
Trust Funo Contribution. O Added to Fees
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . . [ celete TITLE [JChange [ Aodition
NAME GANDER, JAMES V. J NAME
STREET ADDRESS |P. O, BOX 86 N/A STREET ADDRESS
CITY-ST-2P APALACHICOLA FL CITY-ST- 28
TTLE 3 belete TTE O¢hange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P § ov-srzp
TME ) ] Detete TLE [ Change [ Addition
NAMET —— - - e — . ——— MNAMIE - - o e ——
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST- 7P
THLE O pelete TITLE [iChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete W THTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP
TITLE 7 Detete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme address, with all other {tke empawered.
; - . " g LV
SIGNATURE: ~B A 277 - 04 S50D-E83-§85
W Dale Dayhme Phona #

. el
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




