2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # P06000067033

1. Enlity Name

GATEWAY WHOLESALE PARTS INC.

Principal Place of Business

3066 CRANFORD STREET
FORT MYERS FL 33901

us us

Mailing Addross

3066 CRANFORD STREET
FORT MYERS FL 33801

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

02-12-2007 900935 050 ***150.00

NN

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

/7051 Cuypress Cek De

Suite, Apl. #, elc. Suite, Apl. #, olc. 15t MOCRE CR2E034 (10/06)

City & Stale Clly & Slat FE| Numbor Apphied For

'7 m /¢ f'é Fé a 50573/(‘97 Nol Applicable

Zip Country Country . . $8.75 Additional

taaq [ 7 L’C 6 5. Ceriificate of Status Dosired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

MCLEQD, RODERICK D
3345 FOWLER STREET
FORT MYERS FL 33301

Slreet Addrass (P.O. Box Number is Nol Acceplable)

City

FL | Zip Code

8. The above named enlity submits 1his slatement for the purpose of changing its registered office or registered agent, ot bolh, in the State of Florida. | am familiar with, and accopl

the obligations of registered agent.

SIGNATURE

Signature, fyped ot prinlea name o regsstered agent arks tile ¢ apnlicabie

{NCTE Regsieren Agent sIGRalLig requraa whgh (gistanig)

CATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

8. Election Campaign Financing

$5.00 May Be

A ; Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P : ,

nis O Dejete e . . O Change  [J Addition
NAME HOFFMAN, BRIAN N Boan - HoeFmA n Y.
siret | Apcress | 3066 CRANFORD STREET sWLiass | | 709 | ess CR, .
cry-si-zp | FORT MYERS FL 33901 GIY S1 2P . //(

| F4 Yers _
THLE [ Delete Tt [ Change [T Addilion
NAME NAMI
STREET ADDRESS STRFFT ADDRESS
CiTY-ST-21P ¢y S1 AP
e O oeteie HiILE O change ] Addition
NAME Ml
STREET ADDRESS SIRCET ADDRESS
Y -S1-11P iy s ap
1TLE O Delele mr J change [ Additicn
NAME NAME
SIRLE § ADDRISS SIRIL ADDRESS
eIy s1-2p Y S 2P
Tne 1 Delete 1t [ change [ Adition
NAME NAME
SIRLE | ADDRESS STRFET ADORESS
oY -S1-71P oy s1-2ip
ML, [ Delele TILE [1charge (] Addilion
NAMF NAMI
SIRiE| ADDRESS SIALED ADDRESS
CIY-S1-21P ciry 81 2P

12. 1 hereby cerlify that the information supplied with this fiting does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signawre shall have the same le

al eflect as il made under oath; thal | am an olfficer or director

of the corporation or the receiver or rustee empowered 10 cxecule this report as required by Chapiler 807, Florida Statules; and thal my name appears in Block {10 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: DBrig 2

HoSmon) oL

A

I- 30-07_A39980-14(0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DRFECTER

Date Dayume Phone ¥




