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. .- FALE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Sacratary of Stale

1998

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # PO5000066474 (4)

GULF GATE XPRESS LUBE AND REPAIR, INC.

Princlpal Place of Business Mailing Addrass

AR R AR

24] 25] 20} [20]

6503 GATEWAY AVE. 6503 GATEWAY AVE.
SARASOTA FL 342 SARASQTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
08/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 65-0607365 Nol Applicable
Suite, Apl. #, 8lc. Suite, Apt. #, etc. i
P . pLe e §. Certificate of Status Desired O $8.75 addiiona)
E_;l 2_7| Fee Requirad
City & State City & State 6. Electioh Campaign Financing $5.00 May Be
2 ;I Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporatian owes or has paid the cuttenyyear Intangible

Parsonal Properly Tax due June 30, Yas [ No

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Ragistered Agent

Street Address {P.Cr Box Number is Not Acceptable)

THOWSON, CAROL 81} Name
6503 GATEWAY AVE. 5
SARABOTA FL 34231 =

84] Ciy

Zip Code

FL |*

agent. | am familiar with, and accepl the ohhigations of, Section 607.0505, Florica Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 507.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its reglstered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by 1the corporation’s board of directors. | hereby accept the appoiniment as registered

officar ar director of the
Block 12 or Block 13l ¢

, or on an attachmert with an address.

IRMNMATIIBE.

SIGNATURE I

Slghature, typed or printed namd of regisiored agont And litin I applicatile {MOTE Repislared Agenl signalure reqired when rainstaling} DATE p
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE D L] peLEre 11 TILE [ change  TF Addition =
NAME THOMPSON, CAROL 12 NAME §
staeeT aponess | B503 GATEWAY AVE. 13 STREET ADDRESS o
CY-ST- 1P BARASOTA FL 34231 14 CITY-ST-7F 8
TINE L] DELETE 21 TMLE [ Change LT Addition |O
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-8T-2IP 2. 4 CITY-ST-2P
THLE ] pELETE 31TMLE LY change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.COY-5Y-2IP
e ] ceLete a1TNLE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-81-2IP
TLE MBI S1TITLE [T Change L1 Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIyY-SY-2ip 54 CITY-ST- 2P
TME L] DeLETE 61 0LE L change ) Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 64 CITY-51-21P
14. | hereby cerlify 1hat the infarmalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furthar cerlify that the information

indicated on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rporation or the receiver onjrusies empowared 1o execute this repory as required by Chapter 607, Florida Statules; and that my name appears in

V- IV - (e soas-Lvas



