2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

ngNUMENT# P97000058749

GULF COAST IMPORTS OF PENSACOLA, INC.

ecretary of State

04-10-2003 90064 036 ***150.00

Maiting Address
P.C BOX 10818
PENSACOLA FL 32624

Principal Place of Business
903 HWY 31 NW
HARTSELLE AL 35640

2. Principal Place of Business 3. Mailing Address

Q400 N- Do vis WY

A AR

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

9460 N - Opvis Ny

[7CHECK HERE IF MAKING CHANGES
Y

City & State

Applied Far

4. FEI Nurnber 59'3465747

Sly & State _ _
¢ N-Sﬁoo/ﬂ’ =l 73}5&6&/’97 F/, Nct Applicable
Zip Country Zip " Country — s - \_:$3__75 Additionat
3257 ‘f' | €san— S 325‘/1.’( USSR . g TS -.8.-Cerlificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITTS, BILLY JOE

2411 FAIRCHILD ST #
PO BOX 10818
PENSACOLA FL. 32524

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for ihe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agest.
siGNATURE {7~ 0 36,%

Eignéﬁrﬂ. typed of printed narﬁe—c;f'reglslerad agenl and title if applicaple.

(NOTE: Asgistered Agent signature required when reinstating)

DATE

-FILE NOW!!! FEE IS $150.00
Atter:May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. & 5. .o OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME . 4D e i Cetste TITLE D . [efange [ Addition
NAME “} PHTS, BILLY JOE : NAME 7 7’3/ B. L / Joe

staees aooress | PO-BOX 10818, 2411 FAIRCHILD ST STREET ALOFESS | Qe N. PAVe'S ;m/}

onv-sr-zp . PENSACOLA FL 32524 TSP R a4 )y [Pl 325/

TITLE S RO i ; 1 Delete TITLE [Jchange [ Addition
NAME R v NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . B Ll . CI:I'Y-ST-Z!P_ ~ B L [ e |
TITLE R O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-8T-2IP CITY-81-4P

TITLE [ pelete TITEE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-5T-21P

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IF CITY-ST-2IF

TILE [] Delete THiE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T1-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ / 2504 URE REQUIRED blo8/e3  gro-26)2729

SIGNATUBE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[V IRV

CR2E034 (10/02)

i



