: F o
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT = , -May 01, 2006 08:00 Al
DOCUMENT # P04000031452 Secretary of State

1. Entity Name
GILMORE'S AUTOMOTIVE REPAIR, INC.

i

Principal Place of Business Mailing Address

294 WEST JAMES LEE BLVD. U 204 WEST JAMES LEE BLYD.
CRESTVIEW, M. 32536 . CRESTVIEW, FL 32536
R (e I | [ TN HE TR
1 .
Sulte, Apt. # elc. Sute, Apt. ¥, etc. 03062006  Chg-P CR2E034 (11/05)
City & State T Ciya State 4. FE| Number Applied For
| _ | 20-0814222 Mot Applicable
ap || County s Country 5. Certificate of Status Desired | ?i';fq ﬁgtiona{
| &. Name and Address of Current Reglstared Agent . 7. Name and Address bf‘ﬁaw Registerad Agant -

- Name

STURGEN, WILLIAM M JR i . e

2253 COUNTRY PLACE CIRCLE Streat Address (P.O. Box Numbar Is Not Accemtable)

PENSACOLA, FL 32534-9501 ! . e
;

i City F L Zin Cods

B. The abova named entity subrmits this statament for Lhe purpass of changlng its registarad office or registérsd agent, or both, in the State of Florida. |am familiar with, and accept
the chiigations of registared agsnt.

SIGNATURE - : - e N - - b
Signature, lyped or prirtkd rarme of registarad spent dnd e i apelicatle. {NOTE. Reg Smmd Aaems:gmfum ssqwed when nzimr:mq) CATE
1 1
! 9. Election Campaign Financing $5.00 vay B
FILE NOWI! FEE I8 $150.0D ur o 2y Be
After May 1, 2006 Fae will be $550.00 Trust Fund Cortribution. U Added to Fees
%0, OFFICERS AND DIRECTORS ] [ X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
SLE P , 3 Detete HE [ Change ] Addition
HAME GILMGRE, JAMES E ! NAME _
STREET ADDRESS | 116Q IONA LANE : STREET ABORESS HOOONsET ERE _
on-st2r | BAKER, FL 32531 e ‘ _ oiTy-57-2 05/13/06-30105-015 150,
THLE * L peleta TALE O change (3 Addition
HAME HAME
$TREET ADDRESS { STREET ADDRESS
eiTY-S1-2P ] iy §1-2iP
THTLE ; O Dekete WE [ Change [0 Addition
M NAVE
SIREET ADBRESS ; STREET ADDRESS
Y- §7-2P . ‘ . GITY - ST-2R
HIE 3 neleta TILE Flchange [ Addition
KAME ' NAME
STREET ADURESS STREET ADDRESS
GITY-5T-2P e o ) CITY-§1-2P ) _
WE ! ) Dalste TLE [ change 3 Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 2P : . Jomsze
WIHE ' 2 Deeia IMLE T Crange 1) Addilion
NAME i NAME
STREET ADDRESS ; STREET ADDRESS
CINY-ST- 2P CITY-§1-21P

12. { hereby certify that the Information supphed with this filing does nat cguemlsr far the axamptions cantainad in Ghaptar 118, Florida Stanges. | further centily that the mforma'nun
indicatad on this report or supplemental reporl is trua and accurale and that my signature shall have the sama legal efiact as if mads under cath; thal | am en officer or direcior
of the corporation or the recelver or frustee empowerad 1o executa this repcrt as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an eftaghment with an addrass, with aj} othar like empowered.
SIGNATURE: __/ 222+, /p-gé% PA L2406

BIGHATURE AKS TYPED G’RPRMED NN? amm; OFFICEN OR DIRECTOR Date ] Dayders Phone #

1



