FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Carporation Name

GULFSIDE AUTO WHOLESALE COMPANY

M97690 (5)

Principal Place of Busincss

6575 90TH AVENUE NORTH
PINELLAS PARK FL 34666

* Mailing Address

6575 90TH AVENUE NORTH
PINELLAS PARK FL 337624714

FILED
May 08 1997 8:00am
Secretary of State

AR A

3, Dale

09/08/1988

incarporated or Qualified 3a. Date ol Last Report

08/02/1996

2. Principal Place of Businoss

2a. Maziling Address

4, FEI Number

JAppllo(l For

i

il 2], . - 59-2007661 Nol Applicabic.
Suite, Apt. #, slc. Suite, Apt. #, clc. ;
: = I P ‘ 5. Corlificate of Status Desired ] $8'75 Additionaf
?2] 27| Fee Required
City & Stato ... Cily & fale 6. Etection Campaign Financing $5.00 May Be
23 N R | Teust Fund Conbribution __AddeGtoFees
Zip Cauniry . Zp __ Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24] Vas—l 20) L 30 7 Florida Stawtes ves [lNo
8. Name and Address of Current Reglstered Agent IR i 10, Name and Address of New Registerod Agent
GOUGE, MONICA & B1| Name
6565 90“" AVE NORTH 82| Streot Address (PO Box Numbc/ Nat Acceplable) N
PINELLAS PARK FL-04886- 23142 S N - _ .
83
84| cty et = L’

N as| Zip Gode

Sigratore, tyntd or prinled nanie of Fogistered agont and title it ;I.‘Nf-a!\k- o

11, PursGant to the provisions of Soctions 807 (502 and 607 15608, Florida Stalules, the abcve-named corporation submits ihis statement for the puraose of changing its registered |
office or regislercd agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hercby accept the appointment as registered
agent. | am familiar with, and accepl the ahligations of, Section 6070505, Flonda Slalutos.

SIGNATURE

Eh.(ﬂi H(g | AU’\HI slgrnlw( mqu\rud whq roinstal mg) o

DA

P} office s AND DI CTORS, |18 “ADDIMONSICHANGES 10 OFFICERS AND DJFECTORS IN 12 g
TILE PV M\[)EIHE TIUHE ?R{S!VM’T/U\C'}‘_ CezsihDST  Wohange 7] Additon )
NAME GOUGE, MONICA 12 At IJRAMES %&mhﬁb Gsb\.k(-? 5
staeer aponzss | 6565 90TH AVE N 13 81mEF A0DRESS | S LS- G <
orv-si-z¢ | PINELLAS PARK FL - Joraar | PIREURS PARY, CU 337%2 o
TITLE DST [ oeeete 2110 [ charge [ Addition |©
NAME GOUGE, MONICA § 2.2 NV

streer aporess | 8585 DOTH AVE N 23 SIKEET ADDRESS

oTY-51-210 PINELLAS PARK FL 2.4 CITY-§1-7F

TLE R W T 311MF e T T T hange. L) Addition |
NAME B2 NAML '

STREEY ADDRESS 335THIET ADDRESS

CITY-SF- 2P 34,CNY-51-2F

TME Tl oL 41701LE o T [J change [ Additian |
NAME 4.2 NAME

STREET ADDRESS 435TREE] ADDRESS

CHTY- 5729 N - ] 44Tyl

e Tt ORGE T Ksng ) [J Ciange [ Addilion |
hAME 5.2 NAME

STREET ADORESS §:35TRELT ADDRTSS

CITV-S1-2F N BALITY-5T-7I0

TILE [ 1 veLEre 61 ILE T change T1 addition
NAME 62 NAME

STREET ADDRESS 6.3 BTRCE] ADDRESS

CiTY-51- 2P €45y 5T-2iF

e m i m s AR B B B

g g Ly g L

14. | do hereby certify thal the information supplicd wilh this filing does nol qualdy for the exemption slated in Section 118.07(3%i), Flarida Stalules. | further centify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega' oflect as it made under eath; that
I am an officer or direclor of the corporalion or the recoiver or tustee empowered 1o execlite this report as requircd by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, of on an allachment wilh

aﬂ(amke‘:s
ZF! £y ofplad

Vo a2y

P e e s N A 2 18 AN



