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

comommon 0K ULl | Apr 28 1998 8:00am
ANNUAL REPORT T e Secretary o State

L4
1998 oHSON O ComonAT 1 Secretary of State

DOCUMENT # P97000012306 (1)

1, Corporation Name

~ GARY'S AUTO SALES, INC.

Principal Place of Business Mailing Address
244 EAST BULLARD AVE. 244 EAST BULLARD AVE.
LAKE WALES FL 33853 LAKE WALES FL 33853
O NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualilied
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
(21] 28] 59-3439560 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, . iti
ulte. Apt. 4. etc ufte. Ant. #, etc 5. Certificate of Status Desirad [ $8.75 Addttional
22] 27] oo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year inlangibie
Z_-Ll 25 ;9.1 m Personal Property Tax due June 30. [Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
1
HAYES, GARY F 81| Name
244 EAST BULLARD AVE. 82| Street Address (P.0. Box Number is Not Acceplable)
LAKE WALES FL 33853 o

Zip Code

.. 84| City FL 85

11. Pursuant to the provisions of Scclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
oifice or reglelered agoni, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

Signature. typad o prntad name of regesterasd agunl and Wie if apphzable {MOTE* Regisipred Agenl signalure raquired when rainslaling) DATE
12. OFHCEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DeLETE 11 TMLE [J change ] Addition
NAME HAYES, GARY F 1.2 NAME
sveev apomess | 723 CARLTON AVE. 1.3 STAEET ADDRESS
cmv-st-zp | LAKE WALES FL 33853 140ITY-51- 2P
TME D [T petETe 21TMLE e - [ change [ Asdilion
NAME HAYES, TINA M 22 NAME
streeT aponess | 723 CARLTON AVE. 23 STAFET ADDRESS
CITY-ST- 2P LAKE WALES FL 33853 2 4CITY-57-7P
TIFLE [T DECETE 31TITLE [JcChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-87-2I9
TITLE ] DELETE 41TILE O change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IF 44CITY-ST-7P
TIMLE [T DsLETE 51 TILE [ Ghangs  [J Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-21F 54 CITY-$T- 219
TITLE [ DELETE 61TIME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2p GACITY-S1-21

14, 1 hereby carlilz 1hat he infarmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartity that the information
indicated on his annual reporl or supptemenlal annual reporl is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
ofiicer or director of the corporalion or the reccipr or trusiee empowered 10 execute this report as required by Chapler 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an alig#hment with an address.
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