FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # 270383 ecretary of State

1. Entity Name 04-28-2003 91446 006 ***150.00
GULF COAST AUTO SUPPLY INC

Principal Place of Business Mailing Address
2705 MALL DRIVE 2705 MALL DRIVE
SARASOTA FL 34231 SARASOTA FL 34231
S —— S KA R R
TEL V= v e
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

Jobnsrows . PA | ToHNsouw , PA T so100574 Notippiesns

Country Zip Country - . $8.75 additionat
2’50“1 u SA I SqO (.0 USA 5. Certificate of Status Desired O Fee Requiret; fonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name ' - T -

MACY’ WILLIAM ieet Address (PO, Box Wumber is Not Accgplable)
320 BéL RIDGE. KD

SARASOTA FL 3423+—— Lor 146 A

City Zip Joode

FL | “553q

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acecept
_the obligations of registered agent,

SIGNATURE - i
- Signature, typed ar prinled name of registerad agsnt and tile if applicable. (NOTE: Registared Agant signature raquired when reinstating) CATE
* FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee wil be $55000 e oere® oy 32,00 My de
Make Check Payabte to Florida Department of State
10. L QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE |'STD 3 Delsts TITLE [ change [ Addition
NAME -| DRAGOVICH, ANN tASSHAN)—— HAME
sTreer A0DRESS | 123 FAIRFIELD AVE STREET ADORESS
orv-stze | JOHNSTOWN PA CITY-ST-2IP
TITLE PD [ Delete TITLE [x Change ] Additian
A MACY, WILLIAM NaME @
STREET ADDRESS | 2705 MALL DRIVE steeraooress | 2320 g&’— oG e ;? D Lor s A
cmv-st-2p | SARASOTA FL CITY - ST- 7P JY3 G
ME - r —| YD o — et e nn oo~ Dol IRE e | e e e e o, - [0 Change DAdmnon ~
NAME SHILEY, STANLEY NAME
stReeT ADDRESS | 123 FAIRFIELD AVE STREET ADDRESS
CITY-ST-21P JOHNSTOWN PA CITY-ST-ZIP
TILE VP 3 elete TITLE [Ochange [ Addition
HAME SZEWCZYK, LINDA J NAME .
sTREET ADDRESS | 305 FRANKLIN STREET STREET ADORESS
CITY-ST-2IP JOHNSTOWN PA 15901 CITY-S7-ZIP
TITLE ASTD [ Dsleta TITLE [dChange  [J Addition
NAME GRAHAM, MICHELLE R HAME
STREET ADDRESS | 305 FRANKLIN ST. STREET ADDRESS
CITY-ST-21P JOHNSTOWN PA 15901 CITy-57-2P
TITLE 3 Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flarida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repoft # required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an a<lggess, with all other like empowergd.

SIGNATURE: Sﬂ@ bR - 429~ OF

SIGNATURE AND TYPED OR PRINTED NAME A/SIGNING OFFICER OR D!RECTOP/ VAN Data Daytima Phone #

CR2E034 (10/02)



