"~ = 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2005 8:00 am

DOCUMENT # P04000169986 Secretary of State
1. Entity Name
GAVIN'S ALL EUROPEAN AUTO REPAIR, INC. 02-07-2005 90054 009 ***150.00
Principal Place of Business Mailing Address
3540 NORTH COURTENAY PARKWAY 3540 NORTH COURTENAY PARKWAY St mmvav~
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 S .
s SR A A
Suite, Apt. #, etc. Suite, Apt. #, efc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
q;,, ""44 9 ‘f’ Y‘g K Not Applicabte
Zip Country % Country 5. Certilicate of Stalus Desired O gg‘gi;ﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regt Agent

Name

- DIMOND, JUNIOUS GAVIN
971 GOLF STREET
ROCKLEDGE, FL 32955

°[™ Street Address (P.O. Box Number is Not"Acceptablé)™™

City FL | Zip Cace

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Skmature, typed o printed name of registeced agent and title of appiicenie. (NCTE: R Agent requred why ) DATEV
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay B
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE CsT [ pelete ME Cchange [ Aadition
NAME DIMOND, JUNIOUS GAVIN NAME
STREET ADDRESS | 971 GOLF STREET STREET ADDRESS
CrrY-5T-ZP ROCKLEDGE, FL 32955 CITY-ST-2P
TME M 1 Delete TITLE [1cChange  [] Addition
NAME DIMOND, AMY LYNN MAME
STREET ADDRESS 971_ GOLF STREET STREET ADDRESS
CITY-ST-21IF ROCKLEDGE, FL 32955 CITY-ST-2P
TITLE M J Delete TIMLE [JChange  [] Additian
" HAME .{ DIMOND, KENNETH RAY NAME
STREET ADDRESS | 1506 CHESASPEAKE COURT STREET ADDRESS
CiTY-s7-2P MELBOURNE, FL 32940 CFY-$1-2P
CTME— e f M- e - e e = =[Clpglete -~ ThE= . =] ——— = - - [ Change  {7] Addition |- -
NAME BRITTON, JAMES CLARK NAME
STREET ADDRESS | 4220 KUMQUAT STREET STREET ADDRESS
Cﬂ!-ST-EP COCOA, FL 32926 CITY-87-2P
TITLE [ petete TTLE {71 Change [ Addition
NAME - NAME
STREET ADDRESS  STREET ADDRESS
CIY-ST-2P Cmy-57-2P
TIMLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CItY-§1-21P - CITY-$3-2P

12, | hereby certilz that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplempentakreport is true and accurate hat my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiveree empowered, CLH %uiwd by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

0 114

changed, of on an attachment )
o
SIGNATURE: .4 C, L rror/ o?,/r)[%?fa_s" 2/~ 5L 79 ¥

SIGMATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 8

guidress, with affather li

N




