FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F57936 TR 03-03-2004 90021 033 ***150.00

1. Entity Name
GULFSTREAM GARAGE, INC.

Frincipal Place of Busingss Mailing Address 5 4 U]. qbs? .

%DONALD C. BERGOINE %DONALD €, BERGOINE

1190 NORTH DIXIE HIGHWAY 1190 NORTH DIXIE HIGHWAY
HOLLYWOOD, FL 33020-3425 HOLLYWOOD, FL 33020-3425
T v MM EAT R R CRTE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 57-0734236 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
- . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : s ~ Name — o e s v

BERGOINE, DONALD C.
1190 NORTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOOD, FL 33021

City ' FL ' Zip Cods

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 Fiorida. | am familiar with, and accept

the oblfigations of registered agent.
- .

SIGNATURE

- Signature, lyped or printed name of registered egent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
oo . e .- . . L . .

FILE NOW!I! FEE 15 $150.00 9. Blection Campaign Financing $5.00 May Be .

Aﬂer"May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L d Added to Fees
10. QFFICERS AND DIRECTORS - 11, ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD - T ’ "] pelete TME - -~ - f~- - e L o []Change_ ) Df\ddition' '
NAME BERGOINE, DONALD C. . NAME :
STREET ADDRESS | 1180 NORTH DIXIE HIGHWAY STREET ADDRESS
City-S1-2IP HOLLYWOOQD, FL CIry-ST-2IP
TITLE VSD 1 Delete TITLE [ change [ Additien
NAME BERGOINE, DONALD E. NAME
STREET ADDRESS | 1180 NORTH DIXIE HIGHWAY STREET ADDRESS
CITY-5T-2P HOLLYWOOD, FL CRY-ST-21P
TILE O pelete TITLE - [Ochange [T Addition
NAME . NAME
STREET ADDRESS - ST T e Y STREET ADDRESS T [T Tt e v o e -
CITY-ST-21P CITY-57-2IF
TLE 3 pelete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CAY-§T1-21P . . CITY-ST-21P
SME e o o T  DOoeee o fme - oo e eewe ... _[Odchege  [JAddition
NAME . » ) a T NAME = = w=o| - e T LD T o
STREET ADORESS | . L : ‘ STREEY ADDRESS
CiTY-ST-21P T ' : ‘ cry-g1-70 ;

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | 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 made under oath; that | am an aofficer or director
of the corporation or the receiver of trustee empowered 10 execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrpent with a resg, with all other like empowered. ’

A, C. KERG
SIGNATURE: & 2o ¢ ekio it /_,?-',/ - oY

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #




