!
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

TREA RN

|
DOCUMENT # P94000025208 Mar 15, 2000 8:00 am
GATOR MOTORS, INC. : Secretary of State
! 03-15-2000 90105 019 ***150.00
Principal Place of Business Mailinb Address
|
609 HWY. 19 NORTH P.0. BOX 310
PERRY FL 32347 PERRY &3@18-@10
o
|
Suite, Apt. #, atc. Suitg. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
! 59-3234267 Not Applicable
adp Country Zip‘% e T T Country 5. Cartificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ Name
HERRINGTON, RONNIE M 1 Street Address (P.C. Box Number is Not Acceptable)
609 HWY. 19 NORTH | ‘
PERRY FL 32347 ‘
1 City Zip Code
! FL

B. The above named entity;sUbmits.this staternent for the purp?se of changing its registered office or registered agent, or both, in the State of Florida.

AR T )
Lo e 2

MY Rak T o o b
SIGNATURE Lo ide =00 (o 3
5igﬂa(ura, typad o prnted name of registered agant and titie it app.!cab\e (NOTE: Registered Agent signature required when remnstating) DATE
e i,
. hr L o . ; m
9. This corporation |s‘e||g|ble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing regiuirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. | Added ta Fees
(See criteria on back) O Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS . | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Weme TLE [JChange  [J Addition
Nav THOMAS, KATHY b/ .
stRecT ADDRESS | P, 0. BOX 252, N/A 1‘ STREET ADDRESS
CITY-5T-7ip LIVE OAK FL i CITY-ST-2iP
e VP ! 0 Delete IHLE [J Change [ Addition
NAME SMITH, RHONDA R ! NAME
STREET ADDRESS | P, Q. BOX 1311, N/A | STREET ADDRESS
CITY-§T-71P LIVE OAK FL . o CITY-ST-2P
TME D - | O Delete TITLE [ charge (7 Addition
NAME WILLIAM GATEWOOD 1 NAME
STREET ADORESS | P, 0, BOX 310, N/A | 5TREET ADDRESS
CITY-§T- 2P PERRY FL ]‘ CITY-ST-71P
TITLE D I 3 Delate TITLE O crange [ Addition
NAME JIMMY SMITH ! NAME
stieeracress | P, Q. BOX 1311, N/A i . STREET ADDRESS
TITY-51-2iP LIVE DAK FL b CITY-ST-21P
TMLE VP | O pelete TILE [ Change [ Addition
e GATEWOOD, DARLA ! e
STREETADDRESS | P 0. BOX 310, N/A I STREET ADDRESS
CITY-§7- 2P PERRY FL 32347 ! CITY-ST-2IP
TITLE ST V[ Delete TILE {J change [ Addition
NAME HERRINGTON, GWYN | NAME
steeer anoress | PO, BOX 252, N/A ; STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32060 J CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filin c’:oes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o axgflite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en-an aitachment wi#y an addrgss, with all mhere empowered.

L T T e

SIGNATURE:

CR2E034 (9/99)



