2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2004 08:00 AM
DOCUMENT # 270383 B Secretary of State

1. Enlity Name

GULF COAST AUTQO SUPPLY INC

Principal Place of Business Walling Address
123 FAIRFIELD AVE. 123 FAIRFIELD AVE,
JOHNSTOWN, PA 15806 IGHNSTOWN, PA 15806

A RMEAD AR R

02102004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE <

5£9-1005704 Not Applicable
. 8. Cerlificate of Status Desired | N $8.75 additional
g o em fa e g B T St TR AR T oy N et M s A b T B R

G R Fee Requlred

5. Name and Addrus of Gurrant Rnglstercd Agcnt - e

2320 BEE RIDGE RD. DO NOT WRITE
é%:ruggﬁn\, FL 34233 ' IN THIS _SPACE

R e o A S et g P

8. The abava named entity subrmits this statement for the purpose of changing its reglstered office or reglslered agent ar both in the State of F]orlda lam farn:lrar whh and accept
the cbligations of reglstered agent.

SIGNATURE
Signaturs, lyped o¢ (inted aamb of reputerad agent and litk ¢ applicable, {NOTE. Regataead Agent sgnature required when renstaring} DATE
FILE NOWIIl FEE IS $150.00 §. Electlon Campalgn Financing $5.00 may ge r
After May 1, 2004 Fee will be $550.00 Trust Furd Contnbution. O AddedtoFees o I,%L}%gggug%% | g IR f'f ﬂ ﬂ
)
0. OFFICEAS AND DIRECTORS I [ A —
TITLE 8TD
HAKE DRAGOVICH, ANN (ASSITAN)

STREET ADDRESS | 123 FAIRFIELD AVE
CITY-51-21P JOHNSTOWN, PA

THILE PD

NAME MACY, WILLIAM

STAEET ADORESS | 2320 BEE RIDGE RD. -

CTY-ST-2IP SARASOTA, FLL 34239 I SR PR TPRRPRIFIEERESSHEA EE L
TE VD '

HAME SHILEY, STANLEY

ovsiae | JOHNSTOWN, PA - DO NOT WRITE. ..

:J:EE gEWCZYK. LINDA J IN TH‘S SPACE

STREET ADDRESS { 305 FRANKLIN STREET
CITY-57-21P JOHNSTOWN, PA 15301

TRLE ASTD

NAME GRAHAM, MICHELLER

STREET ADDRESS | 305 FRANKLIN 8T,

CITY-St. TP JOHNSTOWN, PA 15301 e e e e e e s
TIMLE

NAME

STREET ADORESS

CITY-ST-2IP

PP TR T 2 A S s

12. | hereby certily that the information supplied with this filing does nat qualify for the exempuon stated in Saction 119.07(3)({), F'Ionda Sta:utes [ further certify that the Informaticn
indicated on this repont or suppiementat 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 recelver or trustee empowered o execute this report ds required by Chapler 07, Florida Statutes; and that my name agpears in Block 10 or Bloek 11 if

changed ar on an atlachment with an addrgss, with all other like empowered.
SIGNATURE; 7@8@/ 2y, U)WA/ZE,VJ/S‘ICE}/ EVatOk ()44 I 5T6 502/8

ammn: D YYPED OR PA M OF SIGNING OFFICER G DIRECTOR Daytma Prone ¥




