FILE NOW: FILING FEE AFTER MAY 118 $225,.070

) T PROFIT FLORIDA DLPAthNT" S, A,
CORPORATION Sandra B Mortham
ANNUAL REPORT

Stzcrfz!ar)!'of Stale .,
DIISION OF CORFORATIONS

1996
DOCUMENT # P95000066474 (4)

1. Corporation Name

GULF GATE XPRESS LUBE AND REPAIR, INC.

RO

Principal Place of Business o 7 Mailng Adidress
6503 GATEWAY AVE. 6503 GATEWAY AVE.
SARASOTA FL 34231 SARASOTA FL M231
. Date Incorporated or Quaiified 3a. Date of Last Report
08/25/1995 B 7
2. Principa! Place of Business 2a ‘Mg Address AT N % Apphed For
T o (sl
Suite, Apl. 4, elc Suite, Apt. #. elc, g - Certicale of Stalus, Desirad . $8.75 Additional
_—I Fee Required
City & State City & Stale §. Election Campa\gn Financing $5.00 May Be
m I - | B Trust Fund Contribution 0 Adgded to Fees
- 7ip L CGounlry Zip _ Counry B. This corporation has hahitty Jor inlangible tax under s 199,032,
?{l 2;i 30] Florida Stattes yes [INo
9. Name and Address of Current Registered Agest [~ " '{p, Name and Address of New Registered Agent
- Bi| Name
THOMPSON’ CAROL 82| Street Address (P.O. Bax Number iz Not Acceptable)
" 6503 GATEWAY AVE.
‘
SARASOTA FL 34231 83
B4 City FL Zip Gode

LY et mm e e tem e e mmme s mmmnmes e s m e el e e e s s i s e
11. Pursuant to the pravisions of Segtions 607 0502 and 607.1508. Florida Stalutes, the above named corporation subniils this statement for 1he purpose of changing its registered affice
or registerad adent, or botn, in 1hdy Stale of Florida. Sush change was awthonized by the corporation's board of directors | hereby accgpt the appontment as regislered agent, | am

nch accept thegbligakons of, Section 807 0505, Florcda Statutes
L &
N0 A e

famihiar vath,
SIGNATURE /N R . .
FUTE o e AT S0 8% 1 g et ity e n AN DAT:

St v jEed o piate UL gt

CR2E034 (12/95)

12. A} ‘ O HC,EH%,A“‘,J&” LC]OHH I | 13 e ADD‘T!QN,SjC,Hﬁ,NGE§I9 QEEFCERS AND DlRE(ﬂ QRS IN 12
TITLE D [ DeiErE R [ Change [ Additon
NAME THOMPSON, CAROL 13 NAME

streerazoness | 6503 GATEWAY AVE. 1 2 STREET ATORCSS

CaTY- ST- 2 SARASOTAFL 34231 o Rt | o

TE [ DELETE ZITE

NAME 29 NAME

STREET ADORESS 2 3SIRELT AGLFESS

CiTY-ST-2P ) ] B A

TInE I DELFTE 31T R [ Cnange [ Addiion
NAME 47 NamE

STREET ADIRESS 33 SIKCH ADDRT RS

Ty 512 o S | 3:om sz

e B T 1 lf\ltc B_DDIZID 1 =3D|:’EBE§QG [ Addiicn
A anane ~04/29/96--01136--021

STREEN ADRESS 43 SIRLED ALLRESS g
#3200, 00
CITY-ST-7IF S I Lol
Tt [[1 DELETE 5 1Tl [ Crange [ Addilien
NAME 52 hAM
STREET ADDRESS 53514EE) ADDRZSS
CITY-§T-21P S4C10Y ST 2P
TifLt [[] DELETE & 1THLE [7] Change , [] Adoition
NAME £2 NAME D\
STREET ADDRESS £3 SIREL] ADDRZSS "\?"‘
CiTY-ST-ZiP E4017-51-2F

14. 1 do hereby certify that the informal on sapplad vt i Fing 15 volantasily fariished anc clnes not Gual fy fur th: exarmplion ‘stated i Sectior 119 07(3)ik), Florida Statutes. | furihier
certify that the information indicated on this annaal report o ‘wun[-\-'?lf'lllrﬂ annual report 1§ rae and accurate and that my signalure shal have the same legal effect as if macle under
oah; that | am an officer or directar of the rporation or the recoivar o trustec Elmpowered o execue this report as requiredt by Chapler 807, Florida Statutes, and that my name
appears in Block 12 ofBiges 13 if changed W on an attachiment wilh an address,

\ .

SIGNATU RE.X sué«ixn: AN VFE‘;OX PAINTED N o "L\‘w‘u- et G&b AJN \ \‘\\“ R\Q VY - ?.)\‘\ J-'D ﬁ-'

E OF SIGNING OFFICER OR DIRECTOR ‘\ (RS Loyt Fhione
ol N e V. O, |




