o FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

| DOCUMENT # P02000124556 04-28-2004 90235 009 **150.00
1. Entity Name
G & P AUTOMOTIVE GROUP, INC.
Principal Place of Business Mailing Address 1 q U -l -l U ¥4
2310 WEST LS HIGHWAY 90 PO BOX 2107
LAKE CITY, FL 32055 LAKE CITY, FL 32056
v IAFVAAATRAL M AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
iy & State City & Gtate a. FEI Number ‘A0 = OVD (Lo, | [Applied For
APPLIED FOR Not Applicable
2ip Country Zin Couniry §. Certificate of Status Desired O ?ge'ggq ;\;:jg;tional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
ALLBRITTON, PATRICK C SR
8243 145TH ROAD Street Address (P.Q. Box Number is Not Acceptable)
LIVE OAK, FL 32060
i City FL | Zip Code

8. The above named entily submits this gta{ement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent. °

SIGNATURE
.. ! Signature, typed or printad name of registered agent ard title if applicable (NQTE: Registered Agent signatura required when reinstating) DATE
FILE ﬁOW]I! FEE IS $150.00 8. Election Gampaign Financing o $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added fo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P-T i O pelete THLE [ Change  [J Addition
NAME ALLBRITTON, PATRICK C SR NAME
STREET A00AESS | 8243 145TH ROAD, STREET ADDRESS
CItY-ST-2P LIVE OAK, FL 32060 cIry-sT-2IP
TLE VP-S o [ pelete TITLE M Change [ Addition
NAME ALLBRITTON, GEORGETTE NAME
STREET ACDRESS | 8243 145TH ROAD STREET ADDRESS
CITY-ST-7iP LIVE QAK, FL 32060 CIry-s7-2IP a
TITLE [J Detete TITLE ’ [ CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-21P
TITLE 3 Delete TILE [OJcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-57-21P
TIHLE [ Delete TITLE [ ¢Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
¢IrY-ST-21P CITY-§T-ZIP
TIME [ pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the informaticn supglied with this filing does nat quality for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or supplementg) report is true and aceurate and that my signature shall have the same legal effect as if made under ozth: that | am an officer or director
of the corporation or the receiver or fiftec empowered 10 execute 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 attachment with Zn fddress, with all other like empowered.

SIGNATURE: " Party i dw S B =1 A2 -YOAY

ME OF SIGNING OFFICER OR (XRECTOR ie Daytime Fhone #
%, Y/ S oM '

SIGNATURE AND TYPER OR PRINTED

—



