FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROHT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DlVISIC?fJC(r)T-'ta(?({)::PE;i:TIONS S ecretal'y Of State
DOCUMENT # PO5000066474 (4)

Corporalion Name

GULF GATE XPRESS LUBE AND REPAIR, INC.

Principa!l Place of Business Mailing Address ||I|“I|I ||I||m I‘l”lll“ III""‘“ IIM ||||| |m||||" ‘|I|I |||I||II

6503 GATEWAY AVE. 6500 GATEWAY AVE.
SARASOTA FL 3423 SARASOTA FL 342315803
3. Date Incorporated or Qualified | 3a. Date of Last Raport
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
;I 2ﬁl 65'%07365 Not Applicable
Suite, Apl. ¥, elc. Suile, ApL. #, etc. .
i APt R ele ) wie AP, gle 5. Certiicate of Status Desired L $8.75 acational
22 14 Fee Required
| City & State . CiysaSuate 8. Elaction Campalgn Financing $5,00 May Bs
23] 2a Trust Fund Contribution O Added 1o Feos
Zip Counlry . p Country 8. This corporation has fiability for inpfigible tax under s, 199.032,
24 E] 29-] m Florida Stalutes Yes [ ho
B. Name and Address of Current Registered Agont 10, Name and Addross of New Registered Agent
THOMPSON, CAROL 81| Namo
6503 GATEWAY AVE. 82| Sreat Address (P 0. Box Number i Not Accepiabio)
SARASOTA FL 34231
B3
84} City FL 85] Zp Code

11, Pursuant te the provisions of Seclions 607 0602 and 607.1508, Florida Statwtes, the above-named carporation subrmits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corperation's board of directors, | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ —
Slgnatare, lyowsd o printed nanw of regisiere d agear a0 ke il apphcable. (NOTE: Aegisiared Agenl signaiure required when reinstating) . DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T DeLETE SATE - [ ] change 1.l Addition
NAME THOMPSON, CAROL 12 NAME
streer aoneess | 8503 GATEWAY AVE. 1.3 STREET ADDRESS
arv-sroe | SARASOTA FL 34231 14 CITY-§T-2P
TLE [J oELeTE 21 TINE T change [T Acdhion
NAME 22 NAME
SIREET ADDRESS 2,3 STREET ADIRESS
CHY-51-2F 2 4CITY-§T-2P
TiILE [T DELeTE 31TMMLE T [ X Change  [C] Addition
NAME ‘ 32 NAME
STHERT ADDRESS 33 STREET ADDRESS
ciy-§1-2ip 34, CItY-ST-2P
TLE [T DELERE 41 TIRE [ Change ™ T Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2Ip 44 CITY-ST-2IP
TILE T3 DELETE E1TITLE [ change [ Addition
NAME i 5.2 NAWE
SIREET ADDRESS 5.3 STREET ADDRESS
CIY-51-2P _ 54 CIFY-§1-2P
TI0LE ) ' T DELETE B8 THLE [Fcrange T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CIrY-$1- 2 5.4 CITY-ST-2P .

14. | do hereby certify that the snformalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | urther certify that the
information incicated on this annual report or supplemental anmual report is trus and accurate and that my signalure shall have the same lega! effect as i made under oath; that
I am an officer or director of the corparalion or the receiver or trustee empowered 10 execute this repori as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 lack 13 if ¢ghalded, or on an atlachment with an address,
SIGNATURE: Q s Qs U Admdsw) TRl V-3 A LA anng
smmwns A m: D OR PR

ED NAME OF BIGNING OFFICER OR DIRECTOR D Gaviime Fons §

FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 O O am

CR2E034 (9/96)




