2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 15,2004 8:00 am

DOCUMENT # P98000092834 ecretary of State
1. Entity Narme
04-15-2004 90041 042 ***150.00
GUNDER'S AUTO CENTER, INCORPORATED
Principal Place of Business ¢+ Mailing Address
930 GRIFFIN ROAD 930 GRIFFIN ROAD ' LyUsuIVY
LAKELAND FL. 33805 LAKELAND FL 33805 I
i .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE : CR2E034 (11/03)
- City & State City & State 4, FEI Number i Applied For
59-35425,93 Not Applicable
.. Zip Country Zip Country 5. Certificata of Status Desire!d O Eg'ggq l':‘rjedc;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Ne\lu Registered Agent
Name :
G WGREET D e e e e Rt e i et e = e [ e = — - . P S
?éJOI\GIDYEE,OMALRSAgLSTH Street Address {P.O. Box Number is Not Accepl?bie)
LAKELAND FL 33809 ]
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATUNE i i ,
Signature, typed or printed name of registerad agent andi title If apphcatie. [NOTE: Regstered Agent signature required when reinstaing) :I DATE
I
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribiution. (0  AddedtaFees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFGCERS AND DIRECTORS IN 11
TLE VP O oelete TMLE S [ Change £ Addition
NAME GUNDER, RAYMOND E JR NAME ;
STREET ADDRESS {1316 OLD POLK CITY RD STREET ADDRESS |
CITY-ST-21P LAKELAND FL. 33809 CITY-ST-2IP |
TIIE P 3 detete TiLE ! ClChange [ Addition
NAME " | GUNDER, TRAVIS NAME . l
STREET ADDRESS | 1506 YEOMANS PATH STREET ADDRESS !
CTy-sT-7P  [LAKELAND FL 33809 CITY-ST-21F |
TINLE s O Detete TImLE i change  [3 Addiion
CAWE e GUNDER- GERALDINE - e e e o o oo o ene B MAME— — i s e e L e s e o n mld

STREET ADDRESS (1316 OLD POLK CITY RD STREET ADDRESS !
CHTY-ST-2IP LAKELAND FL 33809 CITY-ST-2IP |
Thne : (3 Delete ILE : [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST- 2P
TILE 2 Delete e ; [3 Change [ Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CiTY-ST-2IP CTY-S5T-2IP I .
TITLE [ Delete TMLE G Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shajl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my fame appears in Block 10 or 8lock, 11 if

- ‘ ] 3 3
SIGNATURE: 2lller, (ERALDINE é watr i

SIGNATURE AND TYPED OMINTED NAME OF SIGNING OFFICER OR DIRECTQR Daie

changead, or on an atlachmght with an address, with_# other like empowered | /
I$/oy 8o 6857557

-



