2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

DOCUMENT # P94000025208 '

1. Entity Name

GATOR MOTORS, INC.

ecretary of State

04-20-2004 90038 020 ***150.00

Principal Place of Business Mailing Address

HERRINGTON, RONNIE M

1137 N BYRON BUTLER PKWY P.0O. BOX 310 TIUILUOL
PERRY FL 32347 PERRY FL 32347 W e
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & Stae City & State 4, FEI Number Applied For
99-3234267 Not Applicable
Zp Country zp Country 5. Certilicate of Status Desired | g‘g';igf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F e S S e i — — _Name ——— A — e e T R ———

1137 N BYRON BUTLER PKWY

Street Address (P.O. Box Number is Not Acceptable)

PERRY FL 32347

City Zip Code

FL

B. The above named entity submits this staterment for the purpose of changi

the obligations of fistered agent.
SIGNATURE

its registered

cffice or registered agent, or both, in the State of Florida.  am familiar with, and accept

4- /%04

Signature. typed or punted name of regqistered agent and title if W

(NOTE: Registerad Agent signaturs required when reinsiating}

GATE 7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - VP /&[}elg[e TILE [ Cnange  [J Addition
NAME SMITH, RHONDA R NAME
STREETADDRESS | P. O. BOX 1311, N/A STREET ADDRESS
CITY-ST-2IP LIVE OAK FL CITY-ST-2IP
TITLE D 3 nelete TITLE [ Change  {] Addilion
NAME WILLIAM GATEWOOD NAME
STREET RDORESS | P, O. BOX 310, N/A STREET ADDRESS
CiTY-ST-7iP PERRY FL CITY-ST-21P
TRE D ] _,R’flelete THLE [JChange [} Addition
Twie ™ 7 juMMysmiTH . T T 0 T T T " NaME T - T TR
STREETADDRESS (P, ©. BOX 1311 N/A STREET ADDRESS
CITY-ST-Zip LIVE OAK FL CITY-ST-ZIP
TITLE VP 3 Delete TITLE [ Change [ Addition
NAME GATEWOOD, DARLA NAME
STREET ADDRESS [ P.O. BOX 310, N/A STREET ADDAESS
CITY-ST-ZIP PERRY FL 32347 ) CITY-ST-2P
TIHE ST 1 Delete THRE [ Changs [ Addition
NAME HERRINGTON, GWYN NAME
street apoaess | P-O. BOX 252, N/A STREET ADDRESS
CITY-ST-ZIP LIVE QAK FL 32060 CITY-87-20P
TITLE T elete TILE [} change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

of the corporation or the receiver or frustee empowerad 1o
changeg, or on an attachment with an address, with all ot

SIGNATURE:

r like empowered.

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that [ am an officer or director
acute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

414049  §50564954Y

NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayhme Phone #




