2

2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

GATOR MOTORS, INC.

UNIFORM BUSINESS REPORT (UBR)
P94000025208 &

Secretary of State

03-19-2003 90137 028 ***150.00

Principal Place of Business
1137 N BYRON BUTLER PKWY

PERRY FL 32347

Mailing Address
P.Q. BOX 310
PERRY FL 32347

2. Principal Place of Business

3. Mailing Address

G A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[3 CHECK HERE IF MAKING CHANGES

HERRINGTON, RONNIE M——— ——
1137 N BYRON BUTLER PKWY
PERRY FL 32347

LTy

City & State City & State 4. FE! Number Applied For
59-3234267 Not Applicable
Zi t i Count iti
P Country zp ountry 5. Certificate of Status Desired O Eeae-;?q Sf:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement
the cbligations of registered agent.

for the purpose of ch

anging its registered office or registered agent,-or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

]

Signature, typed or printad name of registered agent and litle if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

T FILE NOW! FEE IS $150.00

-

Aftér May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Cantribution.

0. OFFICERS AND GIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP 7 Detete TMLE [ Change [l Acdition
NAME SMITH, RHONDA R NAME
streer sooress | P. O, BOX 1311, N/A STREET ADDRESS
orv-stze | LIVE OAK FL CiTY-ST-2P
TITLE D O Delzte TITLE (] Change (] Addition
NAME WILLIAM GATEWOOD NAME
street anoRess | P. 0. BOX 310, N/A STREET ADDRESS
CITY-ST-2IP PERRY FL ‘ CITY-5T-2P
TILE D [ Delete TITLE [ Change [ Addition
HAME JIMMY SMITH NAME
streetanoeess | P. 0. BOX 1311, N/A o STREET ADDRESS | N o . _
cvszr |LIVE OAKFL E e [T T T
TILE VP O Detete TILE [ Change [ Addition
NAME GATEWOOD, DARLA NAME
swreet anoeess | P.O. BOX 310, N/A STREET ADDRESS
crv-st-2¢ | PERRY FL 32347 CITY-ST-2IP
TME ST ‘ 3 pelets TILE [ Change [ Addition
NAME HERRINGTON, GWYN NAME
swreeT anoress | PO BOX 252, NIA STREET ADORESS
OITY-5T-2IP LIVE QAK FL 32060 CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repart

changed, of on an attachment with an address

SIGNATURE:

of the corparation or the receiver or lrustee empowered

th this filing does not qualify for the exemption stal
is true and accurate and that my signature shall h

, with 4ll other like empowered.

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that I am an officer rector

1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block if

7.03

el Ay e ARED DA Ctewend 371

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

\8’50 -584-a54Y

Mar 19, 2003 8:00 am

CR2E034 (10/02)

|

|

y



