2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Foo. FILED
Jul 15,2008 08:00 AM
Secretary of State

DOCUMENT # P06000067033

1. Enily Name

GATEWAY WHOLESALE PARTS INC.

Principa! Flace of Businass Mailing Addrass
3350 METRO PARKWAY 17051 CYPRESS CRK DR.

FORT MYERS, FL 33916  US NORTH FORT MYERS, FL 33917 US

T At

07112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao

20-5083167 Not Applicable
n . $8.75 Aaditional
5. Certilicate of Status Desirad Fee Required

8. Name and Address of Current Rogistered Agent

MCLEOD, RODERICK D ' ' DO NOT WRITE

3345 FOWLER STREET

FORT MYERS, FL. 33901 IN THIS SPACE

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

SIGNATURE URO0C0354939
Signature typed o printed name of regrstered agent and utke il apphcable (NOTE. Regrstarec Agenl signature requirad when renstatng} I-i? f‘ig.‘!DB_ BBDUS_U 1{] 1 58 - ?5
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | M accordance with s. 607.193(2)(b). F.S., the
Due by Saptamber 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS [
TIME P
NAME HOFFMAN, BRIAN

SIREET ADDAESS | 17051 CYPRESS CRK DR.
CITY-51-2F NORTH FORT MYERS, FL 33917

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

TmLE
NAMWE

om-siap DO NOT WRITE

s IN THIS SPACE

RAME
STREET ADDRESS
Ciry-s1-21p

TILE

NAME

STREET ADDRESS
GITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

12. | hersby certity Ihat the informalion supplied wilh this filing doas not qually (or the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have tha same legal effect as il made under oaih; that | am an officer or director
of the corporaton or the receiver or trustee empoweg/ed 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or cn an attachmany with an address, witp all othgr like gmpowared.
SIGNATURE: ﬁ-/\, L T 0-OYG0-7233,

SIGNATURE AND TYPED OR PRINTED NAME SIGHWG OFFICER OR DIRECTOR Date Daywme Phona #




