2002 UNIFORM BUSINESS REPORT (UBR) Mar 2(}?12]‘6%]2) 8:00 am
DOCUMENT # 270383 Secret,ary of State
GULF COAST AUTO SUPPLY INC 03-20-2002 90056 030 ***150.00
Principal Place of Business Mailing Address
2129 RINGUING BLVD. 2705 MALL DRIVE
SARASOTA FLA 34237 SARASOTA FL 34231
s S— AT ARGAR R BR VA

&SEJ‘ZG(.)AE?#.@ ALL TRIU €/ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

SRR o FL | o T om0 e

= - - Country, i . Zip . - | -Country. - . —Fr g S s = Tres - = B8 TH additional -
34& 3 / a Sﬁ . 5. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACY’ WILLIAM Street Address (P.O. Box Number is Not Accepteble)
2705 MALL DRIVE
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 ’ I '
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 10. i‘_ig:'Ezr%aggﬁ'r?guig]:ncmg 0 fdsd.oo May Be
o . ed to Fees
{See criteria on back} ﬁl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML STD [ Delete TLE [ Change ~. [ Acaition
NAME DRAGOVICH, ANN ASSHAN)— NAME
STREET ADDRESS |123 FAIRFIELD AVE STREET ADDRESS
CiTY-ST-ZP JOHNSTOWN PA CITY-ST-7IP
TILE STD Tﬂ Delete TITLE (3 Change [ Addition
NANE SCHONEK, W. E. HAME
STREET ADDRESS | {23 FAIRFIELD AVE. STREET ADDRESS
on-stap . LJOHNSTOWN PA. .. O T | I R e .
e PD 7 Delete e [ change [ Acition
AN MACY, WILLIAM HavE
STREET ADDRESS (2705 MALL DRIVE STREET ADDRESS
cry-st-2P - [SARASOTA FL CITY-ST-2IP
TILE VD 0 Detete TIMLE [ Change [ Addition
NAME SHILEY, STANLEY NAME
STREET ADDRESS | 123 FAIRFIELD AVE STREET ADDRESS
CHTY-81-21P JOHNSTOWN PA CITY-$T-7IP
e O Dekete TINE Vrce Preszoewr  DIReCTOR O] Change  Dehddition
NAME NAME LINDA I SZEWCZYK
STREET ADDRESS STREETADDRSSS (205 FRANKLIN STREET
CITY-ST-2IP ov-s-2 - ISOHNSTOWA PA 1SF0!
TE Do L e AsszstanT™ S/T  DIRECTOR  lroange N Addition
NAME NAME MIcHeLle RAE GRAHAM
STREET ADDRESS stheet anoress | 305 FRANKLIN ST
CITY-5T-2IP ov-s-r [JoHNSTowN PA S50/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectich 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 officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withfan address, with all other like emppwered.
o S/7loa (M)s303009

S PP

" SIGNATURE AND TYPED OR PRINTED r”: DF SIGNING OFFICER OR Dmer?ﬂn Data

SIGNATURE:

Deytime Phone #

AV B9651S0

CR2E034 (9/01)



