2006 FOR PROFIT CORPORATION FILED

_  ANNUAL REPORT
DOCUMENT # P0300000267 1 Feb 20,2006 08:00AM
Secretary of State

4. Enlity Name
GATOR AUTO INSURANCE, INC.

Principal Place of Business Mailing Address

8812 US 19 NORTH 8812 US 19 NORTH
PORY RICHEY, FL 34668 PORT RICHEY, FL 34668

0 O

02012006 No Chg-P CR2E034 {11/08)

DO NOT WRITE IN THIS SPACE o Ao T

51-0440832 Not Applicable
. : $8.75 additionas
5. Certificate of Status Desired 0 Fow Retuired

8. Narme and Address of Curent Registered Agent

669 COBBLESTONE LANE DO NOT WRITE
TARPON SPRINGS, FL 34668 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiflar with, snd accept
the chligations of registered agent.

SIGNATURE ‘ ] N
Signature. typed of pricted name of iegkittred sgent and Lk ¥ appicable, (NGTE. Aegistarad A-g:rrl:!ni‘lﬁum reglived when edinstaing} ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May te
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. . Addedio Faes
10. OFFICERS AND DIRECTORS ] T g - a
TLE P
NAME DUNHAM, DANA L

STREETADDRESS | 8812 US 19 NORTH
crvy-51-28 PORT RICHEY, FL 34668

TLE Vv

Hame FIASENCY, TERENCET : oo MERURISIEO0 )
STREET ADDRESS | 8812 US 18 NORTH JENETh-F0045-005 150,00
GTY-S-ZF | PORT RIGHEY, FL 34665

TIE \' a
e SHAW, MATTHEW H

2 US 15 NORTH
s | PORT RICHEY. FL 34668 DO NOT WRITE

- - IN THIS SPACE

KAME
STREET ADDRESS
GTY-ST-29

STREET ADDAESS
oYy -S7-2P

e

RAME

STREET ADDRLSS
GiTY-5F-27

12. Ehereby certify that the information supplied with this filiﬁg does not qualify for the exemptions conlained in Chapier 119, Florida Statutes. 1 further certify that the infermation
indticated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under path; that ¢ am an officer or director
of the carporation or the receiver ur trustee empawered {o execule this teport 28 requited by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, of on an altachkment with an address, with all gther like empowered.

SIGNATURE: __ 25> — Pusidedf 1& I/o Iy

SIGHATURE AND TYPED DI FRINTED NAME OF SIGNING GFFICER GRt DIRECTOR

Daytime Phone #




