SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
AMOUNT DUE DN OR BEFORE 9/17/97: $550 (\F DISSOLVED, MINIMUM AMODUNT DUE TO REINSTATE: $750.)

¥ PHORIT °
CORPORRTION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State

DOCUMENT #  PQ6000044957 (4)

G & G AUTO SALON. INC.

Maiting Address

2727 ST JOHNS BLUFF RD
JACKSONVILLE FL 32246

Principal Place of Business

2727 $T JOHNS BLUFF RD
JACKSONVILLE FL 32246

JISEP 1D AM 8: 5%

SECRETARY OF STATE
TALLAHASSEE, FLOlf?\iTEgA

A AR RN

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified 3a. Date of Last Report

. FCEllﬁf{‘ZBHEQﬁ
2. Principal Place of Businoss 2a. Mailing Address 4. unger Applied For
21 I 59-3319%/4
ulta, Apt. #, . ic, Apt #, glc.
Sulte. Apt. 4, etc Sui pLd.e 6. Cenificate of Status Desired | $8'75 Additional
22 ;ﬂ Fee Requirad
Cily & State City & Stale 6. Elaction Campaign Financing $5.00 May Ee
23 Eﬂ Trust Fund Contribution Added to Foey
Zip Country Zip | Country 8. This corporation owes or has paid the oyrrpnl year Intangiblo
m 26 m 30 Personal Property Tax due June 30, Yos {1 No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
~VOUNG-GARY o Name 7 A '
2ltna A Steickland
m 82 Strest Address (P.0. Box Number is Not Acceptable}
JAGKOONVILLE FL-82246— | | 2729 S Tehws Blaff Rel
83
84| City -7, 85| Zip Code
JAY FL 3214

505, Floridg$itatutes,

11, Pursuani o the provisions of Seclions 607 0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its regis ered

agent. | apy iti th, and accepl tho ohiigatigng of, Sectjon 607, Z
SIGNATURE At __Q,_.. i’ > e
B, typed of prinlud nanwe ol tegsinred agent and title I applicable.

office or reg}s red agont, or bolh, in the State of Florida, Such c:hange was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
il

appears in Block 12 or Block 13 il changod, or on an attachment with an address.

Vel T A S

. A

P I —

(NUTE: Registered Agenl signatura requirad when reinslating) DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Presidot WD[LETE 11 TILE p. -7 Change )@'Andilion
NAME Gar 12 NAME Gr lepnr /3 f‘f’rlokhfa)cl
oan v o o
STREETADDRESS | o 4oy o Cf 3 oA s e/ufff{ 13STREET ADDRESS | @ 2 A9 S7 Jofias dlujfﬁ
Ory-ST-ar | eyt s A drz i . 14 CITY- §T- 2P Ty, B 32240 -
TILE DELETE 21TITLE i —_— g S i Acgition
U LTI ) I et = ﬁf T f
S ZZNAME 3128 0113210
STREET ADDRESS 2.3 STAEET ADDRESS P'E ot 3 1 E‘E. . L“'J }ibi 1 E'II_:I . ﬂ[l
CITY-ST-21P 2.4CITY-ST-20P
TLE [ pELETE L1TILE (] Change [T Addition
RAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTy-5T- 2P 34.00MY-81-21P
TLE | B EREG 417MLE U Change  [_J Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
™ ITY - 57-21P 44 CITY-§7-2IP
THLE [ J DELETE 51TNLE [ Change ] Addion
NAME 5.2 NAME
% STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54LITY-51-2IP
TIFLE O okcete £1TILE - [T change [ Addition
NAME 62NAME . W
STREET ADDRESS 63 STAEET ADDRESS /ﬁ 7
CITY-ST-21P 64 CITY-ST-21P
14. 1 do hereby certify thal the information supplied wilh 1his filing does nof qualily Tor the exemption slated in Section 119.07(3){i}, Florida Stalules. | furlhér ceriily that the

information indicated on this annuat repoft ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath that
1 am an officer or direclor of the corporahon or the receiver or trustee empowered 1o execute this report as roquired by Chapter 607, Florida Statutes; and that my name

O o acr

CR2E034 (4/97)
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7-57-77
To UMong Y ag Comcerw

e féf/?fcff«//y re guest Aéme
Crisscoration ow e pevelty ;mposed,
My bookKeeper was wegligeot o filing
Zhese  reparts  withowd ny /Cvowéc{g@
siwde Thew e fave parred é’an{,oﬁnl%‘
Ao @ eme(s Lusrinecs Shrusglivg Yo
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