2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L83148 Mar 25, 2005 08:00 AM
1. Enfty Name e Secretary of State
GANDER AUTO PARTS, INC.,
Principal Place of Businass :_ . . Ma_iling Address T
230 W HWY 98 230 W HWY o8
APALACHICOLA FL 32320 P.O. BOX 86
S e R
2. Principal Place of Business__. | 8. Mailing Address -
Suite, Apt #, etc. — Suite, Apt. #, ste. o 1st MOORE CR2E034 (10/04)
City & State T ’ City & Stalz ’ 4. FEI Number Applied For
_ N 59-3015345 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} geae'ggltﬁ%déﬁmal
6. Name and . .ﬁz{dras?; of Current Registered Agent ] 7. Name and Address of Naw Registered Agent

Name

géqONV]?f.EEi’ﬁMQEBS Vo JR Street Address (P.O. Box Number is Not Acceptable)

APALACHICOLA FL

Ciry o FL | Z° Coda

8. The above named anlity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE — e—— e — —
Sgnatura. bypad of pamad name of rogistered agent end tille ¥ appkoable [MNOTE Registored Agent srature regurad when rairstahing} - DATE
m o '
FILE NOW!! FE_E ]§ §$15000 9, Elaction Campaign Fnancing  $5.00 May8e
After May 1, 2005 Fe? Will Be $550.00 _ Trust Fund Contribution. []  Added to Fees

Make Chack Payable to Florida Department of State
10. T T OFFICERS AND DIRECTORS I 11. ADDHTIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIILE P O Delste e UONDNN27559258 O ohange [ Addition
Wi |\GANDER, JAMES V. J : o 03/25/05-50015-020 150,00
STREET ADDRESS [P, Q. BOX 86 N/A STREET ADERESS
CITY-St-2IP APALACHICOLA FL oy ST- 2P
TILE 3 Delets ¥ e ’ ' I change [ Additian
NAME NAME
STREFT ADDRESS STRLLCT AUDRESS
Qre-st-ae CITY-51. 210
TnE O Deeke i ] Change  [] Additlon
NAME NAME
SIRELT ADORESS STREET ADDRESS
ClY-§T-2P CiTY 51 4P
e 7 o 1 Delele il CJchange ] Addition
NAME NAME
STRECT ADDRESS STREET ADGKESS
CITy- §7-2P I CIY-51-2P
WL o -  Deleta ung [ change [ Adcition
NAME NAME
STREET ADDRESS o STREET ADDRFSS
oirv-St-ap CHY-ST.7IP
TinE ) T O gelete s [ change [ Addilion
NAME NAME
STRFET ADBRESS SIREET ADNRFSS
oY ST CIY-51- 7P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the retelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 111if
changed, or on an aftachm kg address, with all other ke empowered.

SIGNATURE: vrmﬁi%%dz«i Bor 24-05

SIGMATURE ANE TYPED OF PRINTRD NAME GF SIGNING OFFICER OF DIRECTOR Date Daytima Phane ¥




