2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ - Apr 27,2005 08:00 AM
DOGUMENT # P98000092834 ‘ (R - Secretary of State

1. Entity Name

GUNDER'S AUTO CENTER, INCORPORATED

Principal Place of Business, ~ ~© ~ Mailing Addrass
930 GRIFFIN ROAD 530 GRIFFIN ROAD
LAKELAND, FL 33805 _ " LAKELAND, FL 33805

AR AT

04232005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T Ta AT

59-3542593 Not Applicable
- : $8.75 Additonal
5. Cerificate of Status Desirad O Fee Required

T T i3 " L S AR T o e i g

6. Name and Address of Current Registarad Agent ) T e

SUNDER, 1. TRAVIS | DO NOT WRITE
LAKELAND, FL 33808 . - -~ - ;*“**——-mw———lN THIS SPACE

8. Tha above named entily submits this staterent for ihe purpose of changing its ragisterad offica or reglstered agerd, or both, in the State of Florida. * am familiar with, and accept
the obligations of registered agent

SIGNATURE AL 4 4 A
Signature, typed e brinteg nam of registared apant gnd fitks T applicabie. NOTE" Registered Agent sijriamyre requl-ed when refstating - DATE
FILE NOWI! FEE IS $150.00 %. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
0. T OFFICERS AND DIRECTORS T
TmE ve ) . T == e i ——
HAME GUNDER, RAYMOND E JR

STREET ADDRESS | 1316 OLD POLK CITY RD
CITY-ST-7P LAKELAND, FL 33809 -

TILE P S=E97

NANE GUNDER, TRAVIS -

STAEET ADDRESS | 1506 YEQMANS PATH B Udediy U wg “UHhUH 150,60
gTrsTZP | LAKELAND, FL 33809 T S e e _
TILE S - - ) B - ’ e e e e e,

NAME GUNDER, GERALDINE

STREET ADDRESS 1316 OLD POLK CITY RD
o1 | LAKELAND, FL 53808 | — DO NOT WRITE

M T e som — INTHIS SPACE

NAME DEVASURE, JOI
STREET ADRESS | 5470 MISTY LAKE DR T e .
CiTY-ST-2P MULBERRY FL 33860 - —— o

STREET ADDRESS
CITY-ST-2P

TITLE o R e e oo -~ ST
NAME T
STREET ADDRESS
CITY-$71-7P

12} hereby cartify that the information s supplfed witss this filin g does not qualily far the exemption statad in Section 119.07 (31}, Florida Statutes. | further cermy thas the information
indicated an this report or supplemental report is true and accuraie and that my signature shall have the same legal sffect as if made under ocath, that | am an officer or director
of the carporation ar the receiver gr trustee empawered 1o expoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or an an attac‘nmen?zlth an address, with all othafHke smpowered.
SIGNATURE: _. /=2~ ‘6&9 f'/da/d/ﬂi / «/Jg/ 7~ ’f// / ,(‘43 7 4

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREC Dytime Phone # «

== - 5 — N B e



