.a

2005 FOR PROFIT CORPORATION

-~ . w

REINSTATEMENT

DOCUMENT # P00000080040

1. Entity Name
GEM MOTORS OF PANAMA CITY, INC.

FILED
050CT 12 PM 1+ 12

Principal Place of Business Mailing Address . o ]_ .[ r
Yl d e l
647 CLARA AVENUE 647 CLARA AVENUE [ U 4 ,i(‘"_ Ui 374
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407 A AS5EE, FLORIDA
Suite. Apt. #, etc. Sulte, Apt. #, eic. 10102005  REIN-P CR2E088 (6/04)
City & State City & State 4. FEI Number Applied For
59-3669515 Not Applicable
Zie Y Zp Couniry 8. Cerilficate of Status Desired (] $8.75 Addttional
Fes Requirad
6. Nama and Addross of Current Registered Agent 7. Nams and Address of New Regisiored Agent
Name
JONES, JEFF
647 CLARA AVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407
- b
) City FL T ip Code
8. The above named an mits thif siatement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regi en
SIGNATURE
Signature, Yyped d -al 1eginiored sgeni and [ile if applicabie. o Agent when s OATE
FILE NOWI F%
After January 1, 2 be $900.00
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Luts D [ Deteta me O Change [ Addition
HAME JONES, JEFF NAME = R L
STREET ADDRESS | 647 CLARA AVENUE STREET ADORESS SO Ut i =
C-ST2P | PANAMA CITY BEACH, FL 32407 ey 5127 1018/ 05--01049--011 U 2750, 110
TMLE O pelete trLE O Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5F-2P
MLE 3 Detets TILE Ocrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
£ITY-51-P CITY-51- 2P L/ 19
Tme [ Delets e LY D ctange [ Addition
HAME HAME
STREET ADDRESS STREET ADDREES
ciry-§1-2P CITY-§T-2P
e [ Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¢-2P uty-st-zp
miE O Detete TLe O change [ Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P Gry-s1-0p
12. | hereby certify that the informa iad with this filng does not qualify for the exemptlon stated in Section 1 19 07(3X), Forida Statutes. | further certify that the information
indicated on this report or supp|(d report is true and accurats and that my signature shall have the same leg ec! as if made under oath; that t am an officer or direcior

of the corporation or tha receiviy L Y
changed, or on an altechment

SIGNATURE:

qio8 empowered (o exacule this report as raquired by Chapter 807, Florida Statulea and that ry name appears in Block 10 or Block 11 if
ress, with ali other like empowered.




