N

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 29, 2005 08:00 AM
DOCUMENT # P02000124556 ' Secretary of State

1. Entity Name —

G & P AUTOMOTIVE GROUP, INC.

Principal Place of Business - . Mailiné Addrasé T
2310 WEST US HIGHWAY S0 PO BOX 2107
LAKE CITY, FL 32055 _ LAKE CITY, FL 32056

EESS = (AR ARG AL

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AppleE o

30-0134663 Not Applicable
" $8.75 Additional
. 5. Cartificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

b nasre Ronn O O SR DO NOT WRITE
LIVE QAK, FL 32060 ) lN THIS SPACE

UBmits this staterment far the purposa of changing s registerad offios or regisiered agsnt, or bolh, in the Slale of Forida. | am familiar with, and accept
ol agent.

8. The above named ent;
the obligations of rei

SIGNATURE o =l
Signdture typed or printed name of regisiered agent and ttle if apphcable. (NOTE. Rogrsiered Agenl signature «ecuired whan reiqstaling} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. [0 Added to Fess
10. OFFICERS AND DIRECTORS e e ]
THLE P-T - Tt
NAME ALLBRITTON, PATRICK C SR N

STREET ADDRESS | 8243 145TH ROAD

an 12 _| LIVE OAK,FL 32080 N O
TMLE VP-5 T T T T A TR 3013 1 G

RAML ALLBRITTON, GEORGETTE
STREET ADDRESS | 8243 145TH ROAD
oIfY-$1-2P LIVE QAK, FL 32080

TITLE
NAME

st DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-31-2IP

TITLE

NAME

STREET ADDRESS
CITY.8T-2IP

Ime

NAME

STREET ADDRESS
CITY-87-2P

12. | hereby ceru’fﬁ‘that the Information supplied with this filing does not qualify for the exemption stated in Secticn 11&07%3}0). Florida Statutes. | further cerlify thal [he information
indicatad on this report or supplementgi report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or diractor
of the corparation or the raceiver or Jtes empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changed, or on an attachmen; wil] address, with all other like empowerad.

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




