]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996 Ne 2
DOCUMENT # 270383 (3)

1. Corporation Name

GULF COAST AUTO SUPPLY INC

FLORIDA DEPARTMENT OF STATE

"\, Sandra B. Moriham
Sscretary of State

DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address
2129 RINGLING BLVD. 2129 RINGLING BLVD.
SARASOTA FL 34237 SARASQOTA FL 34237
3. Date Incorporated or Qualified 3a. Date of Last Reporl
05/23/1963 05/01/1895
2. Prncipal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21 [26] 59-1006704 Not Applicabla
Suile. Apl. 4, efc. Suile, Aot 4. efc. 5. Certificat of Status Desired [ $8.75 additonal
El ;;[ Fee Raquired
City & State City & State 6. Election Campaign Financing 0O $5.00 may Be
’?3—] ;EI Trust Fund Contribution Added to Fees
| 2y Country Zip Country 8. This corporation has liability for intangible tax undar s 199.032,
24) 2] 20] [30] Fiorida Statutes Yes [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
. 81| Name
WEYANT f RICHARD L. 82| Street Address [P.O. Box Number is Not Acceptable)
2128 RINGLING BLVD.
SARASOTA FL 34237 B3
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE . — . .
Signature, lyped or prisited nane of ey stered agarl and t e f appiicabic MNOTE" Registered Agont signatug requered wher reingtanng) DATE ‘u‘)‘
1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2
TILE PD - [ DELETE 11TILE O Crange [T Acation |~
NAME WEYANT, RICHARD L. 12 NAME 3
sieeraopress | 2129 RINGLING BLVD. 13 STAEET ADDRESS a
BTy -ST- 2P SARASOTA FL 1ACITY-5T1-21 &
L S1D [ DELETE 2 1TME [l change [ Additon | ©
NAME DRAGOWVICH, ANN (ASSITAN) 22 NAME
sreetaooress | 1333-35 EISENHOWER BLVD. 23 STREET ADDRESS
CIrY-s1-7p JOHNSTOWN PA 24 CITY-§1-7P
TiILE VD [ DELETE 3 1TILE [ Change [ Addition
NAME MILLER, ELDON E., JR. 32 NAME
seeranoiess | 2128 RINGLING BLVD. 3.3 STREET ADDRESS
CY-S1-zp SARASOTA FL A4 CINY-51- 2P
TITLE S1D ) DELETE 41TM1LE L] Change {1 Addiion
NAME SCHONEK, W. E. 42 NAME
seeeranoness | 123 FAIRFIELD AVE. 43 STREET ADDRESS
CITY-581.71P JOHNSTOWN PA 44 CiTy-81-21p
VILE VD [] DELETE 5.1 TILE [J Crange  [J Addition
NAME MARKOW, RICHARD 52 NAME
smeeraoneess | 1017 PINLAND AVE 5 3 STREET ADDRESS
CITY-S1-21P VENICE FL 54 CITY-ST-2IP
TIE (] DELETE 6 1TIME [ Change ] Additicn
HAME 62 HAME
STREET ADDRLSS €3 STREET ADDRESS
GV -5T- 2P 6.4 CITY-5T 2P

14. 1 do hereby cerlify that the information supplied with this filng is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(x), Fiorida Statutes. | further
certify that the information indicated on this annua! report ar supplemental annual report is true and accurate and that my signature shail have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this repor as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or 71 an attachment with an address.

SIGNATURE: _ LA e W SCHNK 4% Q55 -3t

Daytime Prone #

" =

- -
SIGNATYRE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




