FILE NOW: FILING FEE AFTER MAY 118 $225.00

. FPROFIT
CORPORATION
ANNUAL REPORT

1996

P, A
s o, oy
Loy 1

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GULFVIEW MOTORS, INC.

H38020

(4)

Principal Place of Business

% LEON KREISLER
9932 .. HWY 19
PORT RICHEY FL 34668

Mailing Aadre S
% LEON KREISLER

9932 1).5. HWY 19
PORT RICHEY FL J668

I

A

3. Date Incorporated or Quaified

01/14/1985

3a. Date of Last Report

04/11/1995

2. Principal Place of Business
21]

Site, APt ¥, etc.
22|

Ciy & State

2a. Malling Addiess

4, FEI Number

592482679

Applied For

Naot Applicable

6. Electnon Campqlgn Fmancmg

6. Centificale of Status Desired M

$8.75 Additional

$5 00 May Be

23 _2_3 Trust Fund Contribution / u Added to Fees
Zip Country Fals) Counlry 8. This corporation has habilglf for intangible tax under 5 199.032,
24 El E{ 30 Fiorida Statutes | Yes | ]No
9. Name and Address of Current Registered Agent - o 10. Name and Address of New Registered Agent
81| Name
KRHSLER, LEON B82] Street Address (P.O. Box Number is Not Acceptable)
9932 U.S. HWY 19
PORT RICHEY FL 34668 8
84] City FL |35] Zip Code

1. Pursuant to the provisions of Sections 6070502 arcl 607

1608, Fiorida Statutes,

the above -named corporahion sabmits this statement for the purpose of changng its registered office

or registered agent, or both, in the State of Florda Such change was author zed by the corporation’s board of dreciors. | hereby accepl the appoimment as registered agent. | am
familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE _ o B o _ I _ _
Sl ature, ypod 50 pedod Nas b et ! (xfﬂ» Pl 1 Ay A T b paty

12. OFFICERS AND DRECTORS 13, CADDIIONS/CHANGES TO OFFIGERS AND DIRECIORS IN 12

TINE PVT 1 1TITLE {1 Crange ] Adaition

NAME KRE'SLER, LEON 1.2 NAME

streer povress | 1000 ROYAL BIRKDALE DR 13 §TREF T ADURESS

Y- §T-2F TARPON SPGS FL 14 CITY- S1-2

TIME [ DELETE 21T0LE (] Change [ Addition

NAME 22 NAME

STREET ADDAESS 23STREE| ADDRESS

CTY-ST-2F e e BLCHY-S 2P - e

TITLE (] DELETE 3 1TIMLE [J Change ] Addilion

NAME 37 hAMF

STREET ADDRESS 33 STREET ADDRESS

Y- §1- 2P . S I o o L

TInE {1 DELETE 4 1TI7LE [] Change [ Addilion

NAME 47 N0

STREET ADDRESS 43 STAEFT ADDRESS

LTy -ST-2IP 4.4 01T -SI-2IF

TILE [] DELETE 5 1Lk [J Change  [] Addilion

NAME 52 NAWE

SIREET ADDRESS 53 STREET ADDRESS

QIY-ST- 2P e e e SaLmcstae s N

T0LE [] DELETE & 1TIILE [3 Change  [] Addilign

NAME €2 HaM:

STREFT ADDRESS €3 STREE[ ADDRESS

CTY-S1- 2P 64 0NY-81- 218

CR2E034 (12/95)

14. 1 do hereby ceriify that the information supphed with this fiing is volantanly fa-nisned and does nol qualty far the exemption stated i Section 119.07(3)ik), Flarida Statutes | fortner
certify thal the information indicated on this annual report or supplermental annual report is frue and accurate and that my signature shail have the same legal effect as if made under
gath: that | am an officer or director of the carparation or the receiver or truslea enpowered Lo execute this reporl as required by Cnapter GO7, Florida $tatutes; and that my narme

appears in Block 12 or Block 13if chan ar 01 an al iment wath g adic ireV

SIGNATURE: EA Ko
MAME OF SIGNING OFFICER OR DHRECTOR Dyt s 7 rmm v




