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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay * am
AN Sty of Sl Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000044957 (4)
G & G AUTO SALON, INC.
i
Principal Place of Busingss Mailing Address
2127 8T JOHNS BLUFF RD 2721 ST JOHNS BLUFF 8D
JACKSONVILLE FL 32246 - JACKSONVILLE FL 32248
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/26/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applisd For
21 28] _ 593379614 |Not Applicable
Suiita, Api. ¥, eic. Suite, Ap1. #, elc. . TS Additional
I_»;‘I m B. Certificate of Stalus Desired (] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;1 -2—81 Trust Fund Centribution 0O Added to Fees
Zip Counlry Zp Country 8. This corporalion owes or has paid the current year Intangible
;l ;1 29 30 Personal Property Tax due June 30. OYes OOne
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
STRICKLAND, GLEN A #1] Name
2727 ST Joms m ROAD 82| Streetl Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE FL 32246 -
83
84| City FL Is?l Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhigations of, Section 607.0505, Floriga Statutes.

SIGNATURE — E
Slgnalure. yped o prrted name of tegiatecsd agan! and tia It applicable (NQTE' Ragislared Agent signature required whern reinatating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

L P [T oeETe 11 TME Clcnange [T Acaition |2

NAME STRICKLAND, GLENN A 12 NAME § '

smeetaponess | 2727 ST. JOHNS BLUFF RD. 13 STREET ADDRESS &

CTY-ST-2p JACKSONVILLE FL 32240 14CITY-5T-ZP o

e L] DELETE 2.1 TITLE T Change” L Addition |©

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-SI- 2P 2. 4 CITY-ST-2®

TILE [T DELETE 31 TIRE L] change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-21P 34.CITY-ST-20P

TITLE [T DELETE 41TLE [T Change L Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2 44 CITY-ST-20

TITeE [T oELete 51TME LI Changa [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiIy-S1-2ip 54 CITY-ST-2IP

TME [T pELETE 6.1 TITLE [J Change [ Addition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-1P 64 CITY-5T-21P

14, | heraby certify that tha information supplied wilh this filng does not quality for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information

SIGNATURE: (alas . O, A kO 0 4-Bo-ag (Cod) bAcitor

indicated on this annual report or supplermonial annual report is true and accurate and that my signature shall have the same tagal effect as If made undar oath, that | am an
officer or director of the corporation or 1he roceiver or truslees ampowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address




