2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P0300000267 1

1. Entity Name

Secretary of State

03-16-2005 90047 006 ***150.00

GATOR AUTO INSURANCE, INC.

Principal Place of Business

8812 US 19 NORTH
PORT RICHEY, FL 34668

Mailing Address

8812 US 19 NORTH
PORT RICHEY, FL 34668

0021545

AT AR WA MR

03112005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T N AooiedFor
51-0440832 Not Appiicable
5. Certificate of Status Desired . gz.g?q zdr:dmmal

6. Name and Address of Cumrent Registered Agent

DUNHAM, DANA L . .
969 COBBLESTONE LANE -
TARPON SPRINGS, FL 34668

DO NOT-WRITE .
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obYgations of registered agent.

SIGNATURE

Sgaatrc. typed or proned naTc of reg siered Agem a4d Lo { aoplcabie. {HOTE: Acy stered Agent SH1317C regJlred whan rensiatngh DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS [
TE P
NAME DUNHAM, DANA L

STREET ADDRESS | 8812 US 19 NORTH
CITY-Si-2F PORT RICHEY, FL 34668

TiLE v

NAME PIASENCY, TERENCE T
STREET ADDRESS | 8812 US 19 NORTH
CITY-ST- 2P PORT RICHEY, FL 34668

TIMLE v
HAME SHAW, MATTHEW H
STREET ADDRESS | 8812 US 19 NORTH

CITY-ST-2p PORT RICHEY, FL 34668 Do NOT WRITE

me | - — —— INTHISSPACE- __

NAME
STREET ADURESS
CiTY-ST-2P

TIE

NAME

STREET ADDRESS.
CiTY-ST-2P

TE

NAME

STREET ADORESS
CIY-ST-2P

12. 1 hereby centity that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall hava the samea legal effact as it made under ¢ath; that | am an oHicer or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address. with all other like empowered.

%—4_ ‘C,té( . Dane. L-D‘,.J\c:vL 3/}*/9;-— (7‘—‘?>S"(-7—(077

SIGNATURE AND TYPED OR MNAME OF OR DIRECTOR p ! Caylre Phone ¥
cesid et

SIGNATURE:




