2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # P05000139522

1. Entity Name

GATOR & DAVES AUTO CENTER, INC.

(03-12-2007 90083 043 ***150.00

Principal Ptace of Business

3690 NE 42ND LANE
OCALA, FL 34479

Mailing Address

6226 SE 113TH STREET
BELLEVIEW, FL 34420

40032982

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
224 SE /3757

Suite, Apt. 4, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)

City & Staie City & State 4, FEI Number Applied For
&é!tﬂ [//z_a/, FZ . 42-1681823 Not Applicable
jlf/’/.,?ﬂ Co;;lgﬁ e Country 5. Certificate of Status Desired || ?i';gnﬁg:;no”al

6. Name and Address of Current Reglsterad Agent 7. Nama and Addrass of New Reglstered Agent
Name _ )L/ 6, . B
SIMMS, FRANCIS B |1 - Mﬁy/’{p% i i/«;s -
4227 SE 100TH STREET rget ress (P. ox Number is ol coeplable
=2 Sy J137h ST

BELLEVIEW, FL 34420

Ci i
l_yéilllf L u/ P FL | _%&C;d;ao

9. Elaection Campai%inancing

Trust Fund Coniribution.

$5.00 May Be

FILE NOW!!! FEE 1S $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [1 Detete TMLE [] Change [ Addition
NAME SIMMS, FRANCIS B 1I NAME

SYREET ADDRESS | 4227 SE 100TH STREET STREET ADDRESS

CITy-5T-21P BELLEVIEW, FL 34420 CITY-S1-2IP

TNLE D 2 Delete TILE [Jchange [ Addition
NAME YOUNG, WILLIAM DAVID NAME

STREET ADDRESS | 3408 SE 4TH STREET STREET ADDRESS

CITY-§T-21P OCALA, FL 34471 CITY-51-21P

1ILE D ™ Delese 1ILE 1 change [ Addilion
NAME GILLIS, WAYNE H MAME

STREET ADDRESS | 6226 SE 113TH STREET STREET ADDRESS

CIFY-ST-2IP BELLEVIEW, FL 34420 CITY-ST-2IP

TILE D O pelere TLE {1 Change  [] Addition
NAME GILLIS, LINDA S NAME

STREET ADDRESS | 6226 SE 113TH STREET STREET ADDRESS

CITY-§T-2IF BELLEVIEW, FL 34420 CHTY-SI. 21

THLE O Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CUY-ST-ZiP

ift3 1 pelete TIILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-81-21P

12. | hereby certify that (he information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal ellect as il made under cath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered 10 execute repor as reqguired by Chapter 607, Hlorida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an altachment with an, address, wilh git other,

SIGNATURE: X.. -/ —(AYME H E:ill1s

:'lGrKTunEWEHoR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date

X 3hh1 B Sa-2ds-063¢

Daytre Fhene #

74




