FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT - - ecretary of State
DOCUMENT # P04000031452 T 04-26-2005 90129 028 ***150.00
1. Entity Name
GILMORE'S AUTOMOTIVE REPAIR, INC.
Principal Place of Business Maiting Address
294 WEST IAMES LEE BLYD. 294 WEST JAMES LEE BLVD.
CRESTVIEW, FL 32538 CRESTVIEW, FL 32536
S— S— AR ATV I
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
A0-O 84222 Not Applicable
Z Country Zp i Country 5. Cerfificate of Status Desired a g';iﬁmw
8. Name and Addresa of Current Registerad Agan 7. Name and Addross of Naw Reglisterad Agent
Name
STURGEN, WILLIAM M R
2253 COUNTRY PLACE CIRCLE Streat Address (P.O. Box Number is Net Acceptable)
PENSACOLA, FL 32534-9501
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signaturs, typad of printed name of registared agent and tite if applicable. {NOTE: Reglatared Agent signature required when reinetatng} CATE
FILE NOWHI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TITLE P [ pelete TME O thange ] Asdition
NAME GILMORE, JAMES E RAME
STREET ADDAESS | 1169 IONA LANE STREEF ADDRESS
CmY-ST-2IP BAKER, FL 32531 CITY.ST-2P
TIME 3 pelets TITLE O change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE J Delern TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o-sT-2P
TME [ Delete TME [ Change [ Addltion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5i-7P CITY-Si-BP
TME O Detete TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CTY-ST-ZP
TME O peteta TME O change [ Addition
RAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IP | cy-st-zp

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statiztes, | furthar cenify that the information
indicated on this repqyt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the carporation or He receiver or trustee ampowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an atfakhment with an addrass, with all other like empower
¥/ 12/o5
v i Data

SIGNATURE:

v Asmmn?mnmmmmmwmomonﬁﬂ%ﬁn

N



