2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Jan23,2004 08:00 AM .

DOCUMENT # P990008849988 Secretary of State

1, Entity Name

G & M TIRE AND LUBE, INC.

Principal Place of Business » Mailing Address

4995 HIGHWAY 17 SOUTH . 4995 HIGHWAY 17 SOUTH

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
01202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e Aopledfar
59-3581937 Mot Applicable

5. Certiticate of Status Desired [ figg L':;’fefg‘f""al

6. Name and Address of Current Reglistered Agent

SHoE LIGIAY 1 SOUTH DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 IN TH‘S SPACE

. N I A2 v oo Ry S0 £ e TR
8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o . n _ : L.
Signatura, typed or pricted name of regisierad agem and Iitfe il applicakle {NQTE ReglslefedAgonlsigww_e_mt:u'ved when reinsiating) - ~ DATE i ——
FILE NOW!I! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ) Addeti to Fees
70,  OFFICERS AND.DIRECTORS -
HILE P
NAME SHAW, GREGORY A
STREET ADDRESS | 4995 HIGHWAY 17 SOUTH LKL EEN ir2
crv-si-2¢ | GREEN COVE SPRINGS, FL 32043 N . L T e TR T
TIRLE v . T
NAME SHAW, MICHAEL D
SYREET ADDAESS | 4985 MIGHWAY 17 SOUTH
CiTY-5T-21P GREEN COVE SPRINGS, FL 32043 ) . e e = — -
SE ST
NAME SHAW, ANN M
STREET ADDRESS | 4995 HIGHWAY 17 SOUTH
CITY-81-ZIP GREEN COVE SFRIN'GS. FL 32043 R —— DQEQI_WBITE .
TTE
ot IN THIS SPACE
STREET AODRESS
CITY-ST-20P o [ — - ——=
TITLE
NAME
STREET ADDRESS
LY - ST 2P L . B -
TIE
NAME
STREET ADDRESS
LY. ST- 2P - —

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){)). Flarida Statutes. | further certify that th
indicated on this report or supplamental repost is true and accurate and that my signature shall have the same legai sffect as it made under oath; that [ am an officer ar director
of the cotporalion or the recaiver o irusiee empowered 1o exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adedress, with all other like empowered.

SIGNATURE: %:ﬁ&érmﬁg@%mgnmmﬁnn m'$\'\ﬁm D(“LQ.D]Q%L qg?.q ,,:O,%f?‘{‘bb07




