2004 FOR PROFIT -CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000092834

1. Entity Name

GUNDER'S AUTO CENTER, INCORPORATED

FILED

Principal Place of Business Mailing Address

0L JUL 23 PHIZ: 12

930 GRIFFIN ROAD 930 GRIFFIN ROAC SECRETAKY Ui~
) 2 A L wiATE
LAKELAND, FL 33805 LAKELAND, FL 33805 TALLAHASSER, FLORIDA
s s PR NP ARIEAER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07212004 Chg-P CR2E034 (10/03)
Cily & Slale City & State 4. FEI Number Applied Fdr
59-3542593 Not Applicable
zp Country p Country 5. Certiticate of Status Desired 1 ?i'gfql‘:?:;"ona'
-- -6, ‘Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent
Name

GUNDER, M. TRAVIS
1506 YEOMANS PATH
LAKELAND, FL 33809

Street Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

8. The above named entity submits this statement far 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.

SIGNATURE

Signature. yped or prinfed name of registered agent and tile il applicable.

(MNOTE: Registered Agent signature requircd when reimslating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Confribution.

55-00 May Be
{3 Addedto Fees

10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VP 71 Delete L T . M change X Addition
NAME GUNDER, RAYMONE E JR NAME DeNasure, Joda
STREETADDRESS | 1316 OLD POLK CITY RD sieel aDDRESS LSO M ‘5{"'1 Lake Dr
orest-ze | LAKELAND, FL 33809 oITY-§1-2IP mU.lbo.ccq EL. 238D
)
TITiE P 11 Delete TITLE .
NAME GUNDER, TRAVIS NAME
STREET ADDRESS | 1506 YEOMANS PATH STREET ADDRESS
CITY-ST-71P LAKELAND, FL 33809 CITY-S1-2P
TITLE S o - { ¥ Dclate TITLE - N T8 Change [T Addition
NAME GUNDER, GERALDINE NAME
STREET RODRESS | 1316 OLD POLK CITY RD STREET ADDRESS
LIy -S1-2IP LAKELAND, FL 33809 CITy-ST-2P
e O peiete TITLE ST g gt D Addtion
e 03/03/04--01046--005  #451.25
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-§7-71F
TITLE {1 Delstc TITLE Change |} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
e "1 Delete LE " Change  {_ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12. | herehy certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an oflicer or director
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

7104

changed, or on an attachpfent with an address, with all other like empowered.
; i -
SIGNATURE:! /Qa W

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywru: Phono %




