FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P98000107856 Secretary of State
1. Entity Name 03-31-2003 90224 035 ***150.00
TREASURE COAST AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
010 16TH PLACE 9010 16TH PLACE .
VERD BEACH FL 32966 VERQ BEACH FL 32966
I — MDA AU
Suite, Apt.. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ‘| Appliad For
- 65-08976 18 Not Applicable
Zin Y e e T Y e e T it Dasted L ?6—75 “Aditional
e Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GULYAS, A. CALVIN Street Address (F.O. Box Number is Not Acceptable)
1104 FRIENDSHIP DR
VERO BEACH FL 32966
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. | am familiar with, and accept
Ihe cbiigations of registered agent.

SIGNATURE
Signalure, typad or prinlé‘dﬁﬁl‘[\ﬁ of registerad agent and title if applicable. (NOTE: Regit d Agent si quired when reinstating) DATE
FILE NOW!I! FEE 15 $150.00 . .
: 9. Election Campaign Financin
-7‘ After May 1, 2003 Fee Vﬂi be $550.00 Trust Fund C;ltr?bulion. ° | fgj-eod?ohgziss °

Make Bhesk Payable to Florida’Department of State

10;“ - " OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE“i'i . PSD 7 Gelete TITLE [ Change [ Addition _(?“_
NAME" " GULYAS, PETER A NAME [=]
SyogET AODRESS 1104 FRIENDSHIP DR STREET ADORESS 3
tv-st-ar | VERQ BEACH FL 32966 CITY-5T-2IP 2

‘ i ul

TITLE VTD [ Delete TILE [Jchange [ Addition g
NAME GULYAS A CALV'N NAME

saceT aooResS | 1104 FRIENDSHIP DR $TREET ADDRESS
oz [VERO-BEACH-FL-32066 — R SSRGS . 1,1, 8 - S | - . SUSEN I——
TITLE - [ Delate TITLE [ Change [ Addition
NAME C L aan NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 petete TITLE Ol change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE . O oelete TILE ’ [J change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if 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 other like empowered.

sianature: 4. (51G818

SIGNATURE AND TYPED OR PRINTED HBME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

05 QURCEL, 2728493808

VILIL Y

nv



