2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v39457 Jan 31, 2006 08:00 AM
1. Enity Name Secretary of State
GIST R/V M/V SALES SERVICE, INC.
Principal Place of Business _ ”Malhrig Address ‘ h
2524 HIGHWAY 44 W 2524 HIGHWAY 44 W
INVERMESS FL 34453 INVERNESS FL 34453
* - IR EROED
2. Principal Place of Business S 3. Mailing Address
Suite, AR, #, elc, ) Suile, Apt. #, eic 15t MOORE. CR2E034 (10/05)
City & State ) ] Gy & Stan | 4. FEINumb B ~ |apphed £
Ity al ¥ ate urnber 59-3137682 3 ’IIN::]’;*F,’E[:;
Zip Couatry ap Country 5. Certificate of Status Desired 0 geae'gfq L.::ﬂ:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addres;}f New Registered Agent

Name

g;%g%%ﬂj";lgﬂ.] STREET Streel Address (P 0. Box Number is Not Acceprable)
FT LAUDERDALE FL 33311 ' - -

City FL ’ Zig Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famifiar with, and acce
the ohgations of raglstered agent

SIGNATURE —

Sugnalure yped af pratied name ol regrslered agent ants Il o apphcable (NOTE Registeresd Ao sgnature ragquirad when toasiating) DATE

FILE NOWIN FEE IS §15000°
After May 1, 2006 Fee Will Be $550.00
Make Check Payahle to Florida De’pgrtr_‘n’ent of Siate

9. Election Campaign Financing $5.00 May:
Trust Fund Contriouton.  [J Added to Fees

10, OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D 2 Defete e [OChange A
NAME GIST, SAM A NAME Hnnona
STREET ADORESS IGHWA W STHEET ADDRESS LTIV TR

emgser 02 DB IO E019 150,00
CiTY-ST- 2P INVERNESS FL. CITY-ST- 2P e o Eo S I .
TITLE D 1 netete TIME T ' Tl Change [ Adr
NAME GIST, LA VERN NEME
STREETABDRESS [ 2524 HIGHWAY 44 W STHEET ADDRESS
chny-S1-2IF INVERNESS FL CITY-ST- 2iP
TINe 7|j|)75|5m F e - o o [ Change 3
NAME B L I U .
STREEY ADDAESS STRLET AGDRESS
CITY -ST-Z1P Cily- ST ZIP
THLE [ Detete TWILE - O Change  [JAL-
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2P £iry-§i-2IP
e ' O Detete e T Ol Change [ Ad
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIFy-5T-24P CI3Y-ST-2IP
e o T O Delese ik T I Change  [J A"
NAME NAME
STREET ADDRESS STREET AGDRESS
CIy.51-2 CITY-S1-21P

12. Thereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Section 119, Flanda Statutes. | further certify that the informatics
ndicated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal effect as if rmade under oath, that | am an officer or diretsic
ot the corparaton of the recewver or trustee empowerad lo execute this report as required by Chapter 607, Flarida Slatutes; and fial my name appears in Block 10 or Bloek 1
if Ghanged, or en an Ytachmep an address, with ail other ike empowered.

SIGNATURE{_ 4] - bgyeas Gt gf-g/o & IS2 JRéof05

EMATURE AND TYPEDR OF PRENTED NAME DF SIGNING OFFICEHR OR DIRECTOR Cavtimo Evware §

»



