FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ConpORATION e May 09 1997 8:00am
" eer S ~ Secretary of State
DOCUMENT # P95000064460 (5)
MIKE GAGNON'S TIRE & AUTO CENTER, INC.

C Prncpsl Place of Busingss - Mailing Address I ,""“l III mll Iml |||" Ilm III" IIIII I"" III“ lml I’I" II” ||I'

ax .
Leminees

104 E 6TH §T 104 E 6TH 8T
PANAMA CITY FL 32444 PANAMA CITY FL 324441810
us us
3. Dale Incorporated or Qualified 3a, Date of Last Reporl
2. Pringipal Dace of Business 2a. Mailing Addross 4. FEi Number ‘ Appliad For
E"J e i I 26] 533330233 Not Applicable
Suitee, Apt #, ez Sutte, Apt. #, elc. N ] $8.75 Additional
@ o 2?] 6. Conificate of Status Desirad (] Fee Required
| ciyesae City & Slate 8. Erection Campaign Financing $5.00 Mey Be
ggl___w L EE\ Trust Fund Contribution Added to Fees
A __ Courtry Zip Country 8. This corporation has hability foiﬁ\}aﬁgibra tax under 8. 199.032,
_?_4_1 25] El 30] Florigia Statutes ves [] No
L. _ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
GAGNON, MIKE F 81| Name
326 BELL CIRCLE 82| Stroot Address (P.0. Box Numbor s Not Acceptable)
LYNN HAVEN FL 32444 =
84| City 85| Zip Code
T Pursuant o e provlfons of Seclians 607 05§72 and 607.1508, Fiorida Statules, the atiove-named corporation submils this statement for the purpose of changlng ils fegisterad

office o registored gnent, o the g of Florida Such chango was aulhorized by the corporation's board of directors. | hereby accept fhegappoinimept as registered
agent | am lamiliar ! g C s of, Section 607.0505, Flarida Statutes. 7 7

SIONATLURE

By e

_ af 0a1ie of rogelired ageed a1 oftie | apphcatic NOTE Fagistered Agenl sigralute required whan reinstating)
. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 g
P [ oecere 117E O change [ Addiion | &
MICHAEL F. GAGNON .2 NAME 3
starer2aohess | 104 E 6TH 8T 1.3 STREET ADDRESS ]
env-si-ze | PANAMA CITY FL 14CITY-§1-2IF &
R VP [CToeeere 21TLE [T Crange [ Agation |©O
HAMF STEPHANIE GAGNON 22 NAME
stsieraviness | 104 E 8TH 8T 23 STREET ADDRESS
onvstar | PANAMA GITY FL i 2.4CI1Y-57-20
T CJ GECETE I TME [TChange L] Addition
PakE 3.2 NAME
SIMiE | ALORESS 33 STREET ADDRESS
Clys g - 34.CIFY-ST-2IP
T T I DELeTE £ TE [T Crange L Adaition
B 4 2 NAME
STHELT AICRESS ' 4.3 STREET ADDRESS
City S1-2IF 44 CITY-ST-20P
s T [ToretE 81 TITLE O Change ] Addilion
AN 52 NAME
SIKEE | ATIDRESS 53 STREET ADDRESS
(owvsize | SATITY-§T-2F
Tt ) [] oecete 61 TILE [T Change ] Adaition
Nakt 6.2 NAME
SIREE T ADIALSS 6.3 STREET ADDRESS
| ciby st o ‘~ 6.4 CITY- §T- 21

I 14, 1 ds fereby corlify hat e information gliplhlied with this filing does not qualify for the exemption staled in Section 119,07(3)(1), Fiorida Statutes. | further certify 1hat the
irformatorn indicateds on ihis annual reppl or supplemental annualreport is true and accurate and that my signature shall have the same lepal ellect as if made under path; that
t am an (,‘fmr or rm cler of the corporglion or the receiver or tru ep empowared 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name

“t20/27 WYI7009

Daylirme Flione 3




