FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000018801 (9)

1. Corporaton MName

DAVID GORDON REPAIRS, INC.

Principal Piace of Business Ma ling Address
03 SE 17TH ST 03 SE 17TH ST
SUITE H3 SUITE 313
OCALA FL 34474 OCALA FL 34474 e
us Us 3. Date Incarporated ar Qualifiec laa. Date of L ast Report
2, Principal Place of Business ga “Maling Address T A R Number ' Apphed For
FI o _‘{g] o o 59-3177406 o Not Applcable
i + s ey - .
Suite, Apl. #. et Suite. Apt # elc. §. Certificate of Status Desired 0 $8.75 Additional
E;l Aa Fee Required
City & State | Crty ; & State &. Election Campaign Financing 0 $5_00 May Be
;;] 2!;] Trust Fund Cantributian Added to Fees
Zip Country | Zp | Country 8. This corporation has habilty for intangibie tax undor s 199.032,
24 .2_;] ] - 29] 30 Florida Statutes m ves [No
9. Name and Address of Current Riegistered Agent ' _' 10, Name and Address oi‘ﬂlllgerxf Registered Agent -
B81] Name
GORDON, DAV'D C 82| Street Address (P.O. Box Number is Nol Acceptable
303 SE 17TH ST .
SUETE 313 83
OCALA FL 34471 84] Cuy FL Zip Gode

11, Pursuant to the provisions of Sections 607 0500 and 6071508, Fionda Statutes, the above-nanied u;-r—p—mzhon submits Lnis statement for thp_purpose of changing its registered office
or registered agent. or both, in the State of Florida Such change was autharized by the carporation's board of dreclors. | nereby accept the appointment as registered agent. | am
farmiliar with, and accent the obligations of, Section 607.050%5, Florida Slatules.

CR2E034 (12/95)

SIGNATURE __ . e L . e = = o
Sihp ot e By Pue] O Pt o e O i g s 1t i Bzl TR Regratonet A [ sl ane 1 it s el g DAt

12, OFFICERS AND DIFEGTORS 13.  ADDITIONS/CHANGES TO OFFIGERS AND DIRFGTORS IN 12

TITLE P [} DELETE T UHILE [) Change ] Addibon

NAME GOHDON, DAVID C 19 NAME

stz aconess | 2450 SE 62ND STREET 1 ISIHLET ADDRESS

CITY-5T 2P QCALA FL 14CITY 5T 21

e T ] DELETE 7T Tie vICE Pfi’b 2t DENT PR Cnange [ Addition

NAME GORDON, MDY D 22 NaME

sreeraconess | 2450 SE 82ND STREET 25 STRELT ADORESS

CITY-§1-2P OCALA FL S sagwsesiene |

WILE [] DELETE KRNI [ Cnange ] Addticn

NAME 37 hAME

STREET ADDRESS 33 STREET ADDRESS

LTY-ST-21P o 3A0TL-ST-IF o

TILE [ DELETE 41 TLE [} Change  [] Addilion

N&ME 42 NAME

STAELET ADDHESS 4 3STHEET ADDAESS

CIT¥-SI- 21 . i LACITY-5T- 21 i .

TITeE [1 DELETE 5 1 DL [ Change ] Additan

NAME 52 HAME

STREET ADORESS § 3 STREET ADDRESS

CITY-§T- 7IF o 5407 S1-2IP L o

THTLE [T DELETE 6 1TILE [] Change  [] Addtien

NAME £ 2 MANE

STREET ADDKESS &3 SIREET ADDRESS

CY-5T- 2P 40T -51-2IF

14. | do hereby certify that the information supphed with this fitng is voluntarily furnished and doos not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | futher
certfy thal the information indicated on this aanual report o supplemental annual repor is roe and acomrale and that my signature shal have the same legal effect as if made under
oath; tha' | am an officer or drector al the corparator or the receiver or tustes emnpoawered Lo exacute this ropart as required Dy Cnaptsr 607, Fiorida Statutes: and that my name
appears in Block 12 or Black 13 if char Lr on an attachment with an address

SIGNATURE: ot oe Y17 -8, 322 022,77

EO NAME OF SIGNPNG OFFICEA OR DIRECTOR CLae a Frere W

g ds P A BNNAM IO R D E T




