Ll

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

DOCUMENT #

1. Corporation Name

GATOR MOTORS, INC.

0 A

Principal Place of Business Mailing Address
808 HWY. 19 NORTH PO, BOX 310
PERRY FL 32347 PERRY F| 32347
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ?a. Mailing Address 4, FEI Numhber Applied For
[21] 28] £9-3234267 Not Applicable
Suita, Apl. 4, etc. Suite, Apl. #, efc, o $8.75 Adational
;L ;] 6. Certificats of Status Dasired D Fos Fequired
City & State Cily & State §. Elsction Campaign Financing $5.00 vayBe
23 z—a-l Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;!;] EI —3;1 Personal Property Tax due Jung 30. Clves [No

9. Name and Address of Current Reglstered Agent

-

0. Name and Address of New Registared Agent

HERRINGTON, RONNIE M
609 HWY. 19 NORTH
PERRY FL 32347

81| Name

82| Streot Address (P.O. Box Number Is Not Accepiable)

83

84| City

FL—las Zip Code

11. Pursuani to the provisions of Sactions 607 (502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its repisterad
office or registered agont, or both, in the State of Florida. Such change was euthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

TP

14. | hereby certi

QIENATIIRE:

Block 12 or Block 13 if chapged, or on an atl

Do

SIGNATURE
Slignature. typed or printad name of regrstarod agam and tile if apphcablo (NOTE: Registarad Agent signaturs required when reinglating) DATE

2. OFFICERS AND DIRECTORS TS. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
e D T peceve 11 1TLE [Jchange L] Addition
NANE "THOMAS, KATHY 1.2 NAME
sweeranoress | P. O, BOX 252, NAA 13 STAEET ADDRESS
CITY-5T-2P LIVE OAK FL 1.4 GITY-ST-2P
TALE VP [T becETE 21 TILE [Jchange L] Addition
NAME SMITH, RHONDA R 2.2 NAME
seevaopaess | P, 0. BOX 1311, N/A 23 STREET ADDRESS
CITY-ST-2P UVE OAK FL 2.4 CITY- §T-2IP
THLE D T DecETE 31TILE T Change L] Addition
NAME WILLIAM GATEWOOD 32 NAME
srreeTanoress | P, O. BOX 310, N/A 3.3 STREEY ADDRESS
CITY -ST-2P PERRY FL 34, GIV-5T- 2P
T0LE 1] [J peLEE 41TNLE [Jchange [ Addition
NAME JIMMY SMITH 42 NAME
sthecranoiess | P. 0. BOX 1311, N/A 4.3 STREET ADDRESS
CITY-S1. 2P LIVE DAK FL 44 CITY-5T-2IP
1MLE " ] ] DELETE 51TITLE [T change  [J Addition
NAME GATEWOOD 52 NAME D A R LA
sweeraporess | PLO. BOX 310, N/A 5.3 STREET ADDRESS | et ~
CITY - 81- 2P PERRY FI 32347 54 CTY-SI-1P W
TLE &7 ] DELETE 617TIME [ Change L Addition
NAME HERRINGTON, GWYN 5.2 NAME
staeeraopriss | PO, BOX 262, NfA 6.3 STREET ADDRESS
CITY-§1-2P LIVE OAK FL 32080 §.4 CITY-S1-7IP

thal the information supplied with ihis filing does nct qualify for the exemption stated in Section 119.07(3)(1), Floride Statutes. | further cerlify that the information

indicatéed on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or Ihe receiver or trustae empowered to execute this report as required by Chapter 607, Florida ;1‘7165; and that my name appears in

A el Cwyn NERRINGTD

50 -

3
- DE~97 S5%4-9CUy

Mar 20 1998 8:00am
Secretary of State

CR2E034 (10/97)



