"

' 2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # P95000000190 o2 ecretary of State

1. Entity Name
GATEWOOD FLEET REPAIR & WELDING, INC. 04-22-2004 90030 036 ***130.00

Principal Place of Business Mailing Address

17490 EAST ST, 17490 EAST ST v .-
N FT MYERS FL 33917 N FT MYERS FL 33917
us . us
-9' priﬂ(‘;nﬂ-l_?!-n(:ﬂ_ ’!F‘n:'“:ineec ; N T —Ll\a- i" e e o 7‘7-" ”Il" I qu II“‘ I|J“ || II“I II’I’ II I”‘ I|”||‘ “ ||I| '
s Our new address is : . Gatewood Fleet Repair |

Gatewood Fieet Repair ] § 7940 Mercantile Street | MOORE CR2E034 (11/03)

7940 Mercantile Street L 9 |

North Fort Myers Ft 33917 T North Fort myers FI 33 17; R NS oo Apphed For

[ ] ; Not Applicable
i) Zi, I ' | 5. Certificate of Status Desired O g‘g‘gg] 3:’:&“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. e - - . . — .. _ S = - S o —— T e A R——
gﬁ%‘ﬁ%ﬁ%bgﬁ:p&k L SR Street Address (P.0O. Box Number is Not Acceptable)
N FT MYERS FL 33917
' City FL Zip Code

B. The above narmed entity subrnits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . _
n LI Signature, typeg or pninted name of registered agenl and title if applicable {NOTE: Registerad Agent srgnalure required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS | R ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ) [ Detete TILE [ Change  [[] Addition
NAME | GATEWCOD, MICHAEL L SR NAME
STREET ADDRESS [ 2106 W GARDENIA CIR STREET ADDRESS
CITY-ST-2IF NORTH FT MYERS FL 33917 CITY-57-2%P
e S [ Detete TILE [ Change 3 Addition
NAME GATEWOOD, PAMELA J. NAME
STREET ADDRESS | 2106 W GARDENIA CIR STREET ADDRESS
CITY-ST-2IF N FT MYERS FL ) CITY-ST-2IP
TLE [ petete TILE ) [ change ] Addition
NAME . NAME ) . _
_STRLETADDRESS [ 2 oo i v % e o e T s e STREETADDRESS | ———— 7 7 T T - . T
CiTY-ST-2P CIFY-ST-2IP
TINE ) O pelgte TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . . [ Delete TITLE ] Change [ Addition
NAME NAME
STREECT ADBRESS ¥ STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TE O oelete TITLE ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-sT-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha informatien
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: ' Scharl d-bategadd 1 5-04 239} 54%-Lbod
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




