2005 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR)

1, Entiy Narto - Secretary of State
GAULT AUTOBODY & RESTORATION, INC.
Principal Place of Busineé;_'—;- - R N;Iailing Addrass A
3501 NW 14 AVE . 3501 NW 14 AVE
BRI AR
2. Principal Place of Busines;: = ;'ST;Mamng Address e
Suite, Apt. #, etc. 7 Sutte, Apt #, etc, 15t MOORE - CR2ED34 (10‘,04)
Gity & State = City & State 2. FE! Namber Aoplied For
. 65-0888459 Mot Applicable
Zip Country p Gounty 5. Certficate of Status Desired ] ?ese ;esqm?:étlonal
. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .“
Agen

Name

?&Uh?-élgégg AI-‘ilE Stest Address (P.O. Box Number is Not Acceptablat

POMPANG BEACH FL 33062 N

City F L Zip Code

8. The above named entity submits this statemem for the purpose of chan g:ng Jiis registered office or registerad agent, or both, in the Staie of Fiorida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE . S R
Signalure, ypad of nm‘tﬁanarr-a o ragistared agent ard e f auprrcab\s {NOTE Hegrsls wd Agant slgnature raquired when rginstaling) DATE
FILE NOww! FEEIS $15000 = = 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, .- OFFICERS AND DIR CRS . I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P O peiete nitk [ change [ Addibon
NAME GUALT, DAVID NAME
STREET ADDRESS | 104 HIBISCUS AVE ' SiRLLT AODRESS
CITy. g1 2P POMPANO BEACH FL 33062 _ . oiY-57-2P
Tine [ pelete q: [ Charge 1 Addition
NAME HAME HOGOOn3 19620
STALEY ADDRESS H SYREEI ADDRSS Y2 AUS-E0005-015 150,00
CITY-ST ZIF ~ R onv.st-zp
T ] pelete IMet [l change  [] Addition
NAME NAME
CIRCTY ADDRISS e e e - - - sniTanoRss
ClY-sT P ) _§ cuvsraE
e [ Delete TITLE JChange [ Addition
KAME HAME
STRETT ADDRESS STREET ACORESS
Y-St 2P ) _f civesiop
TMLE 7 Delste 13 [Jchange [ Addition
NAME HAME
STREET ADDRESS CIREET ATDRESS
olvy-st-2P N i CaY-81-2P
iHLE 3 Delele g [ change [ Addition
NAME NAWE
STREET ACDRESS SIREET ADDRESS
GIiy-SI 2F I Rl sr er

1. | hereby cerbm that the information supplied with this filin g does niot quahfy for the exemption stated in Section 119.07(3){1), F]or!da Stalutes | further cerbfy that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under calhy; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on ent, wi addrass, with all other like empowerad

SIGNATURE /13/0'5 bwue% 6-4%: _95¢ AR SR N ke o

RINTED NAME OF SIGHING ORFIEER DR BIRECTOR Daytmp Pharia ¢




