2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11, 2004 8:00 am

DOCUMENT # P00000080040 Secretary of State
1. Entity Name
05-11-2004 90077 037 ***150.00
GEM MOTORS OF PANAMA CITY, INC,
Principal Place of Business Mailing Address
647 CLARA AVENUE 647 CLARA AVENUE
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59-3669515 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d gge'ggl’:?:é"mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
é?—';] ESL,A‘.I':S{:EVE Streat Address (P.O. Box Number is Not Acceplable)
PANAMA CITY BEACH FL 32407
City FL Zip Code

8. The above namec 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
Signaturg, typed or prnted name of ragisterad agent and fitie if apphicable. (NOTE: Registered Agent signatuce requirert when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
FITLE D 7 petete TITLE [ change  [J Addition
NAME JONES, JEFF NAME
STREET ADDRESS | 647 CLARA AVENUE STREET ADDRESS
CITY-ST-28p PANAMA CITY BEACH FL 32407 CiTY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-2P
TITLE O oetere TTLE [ Change 5 Addition
NAME e o  NAME
STREET ADDRESS STREET ADDRESS
eImY-57-2IP oIy-S$t-zIp
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2IP
TiNE [ belete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TILE [ etete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP i CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hbave the same legai effect as if made under oath: that | am an officer or directer
of the corporation or the receiver offgust mpowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 55, with all other like empowered.

SIGNATURE:

SIGNATURE AND 1‘\ ‘t{n NNTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



