"FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPF?C?RTT;ION B FLORIDA DEPARTMENT OF STATE M ay 02 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

Meer G L Secretary of Stafe
DOCUMENT # H38020 (4)

1. Corporation Namg:

GULFVIEW MOTORS, INC.
Principal Place of Busingss tailing Address ”II'I" I'II I"II m" II"I nl""l"lm m" I'm III"IIII' |l|" Im
% LEON KREISLER % LEON KREISLER
8532 US. HwY 18 8532 US. HWY 19
PORT RICHEY FL 34668 PORT RICHEY Fi 34606-3549
3. Date Incorporated or Qualified | 3a. Date of Last Raport
- - 01/14/1985 04/16/1996
2, Principal Place of Busingss 28, Mailing Addrass 4. FE! Number Applied For
2] 26] 502482679 yd Not Appiicable
Suites, Apl #, GG, Sulte, Apt #, alc. - . $B.75 additional
;2] , ) ) '2—7] B. Certificate of Status Desired E’ Fee Required
[ Ciye s City & State 8. Election Campaign Finanaing $5.00 may Be
2] ) 28] Trust Fung Conribution 0 Added 10 Feas
2ip __ Countey Zip Country 8. This carporation has liabllity Igr igtangible tax under s. 199.032,
24 25 20 30] Florida Statutes ves [ No
| ] p. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
KREISLER, LEON 81] Name
8932 US. HWY 19 82| Street Address (P.O. Bax Number is Not Acceplable)
PORT RICHEY FL 34668
83
B4| City FL 85} Zip Code

1, Pursuznt 1o the provisions of Sections 607 0602 and 607 1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing fis registered
office or registored agent, or both, in the State of Florida_ Such change was aithorized by thi corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arm lamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURI et
Sgpaatore typany o printed name of regestarcd agenl ang bt it applcable. (NOTE: Registerad Agen| signature required when reinstating} DATE

rhﬁw OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
THftE T [T oELETE 14 TILE [Jchangs [ _J Addition g;
NAME KRESLER, LEON 12 NAME 3
sraeer aooress | 1000 ROYAL BIRKDALE DR 13 STAEET ADDRESS 2
CITy-51-r TARPON SPGS FI. 14 CITY-ST- 2P E
TILE [] DELETE 21T [T Changs [] Addtion | O
NAML 2.2 NAME
STHEET ADORESS 2.3 STREET ADDRESS
LY. ST-2p 2. 4CITY-ST- 2P
! T L] DELETE 3.1 TILE T Chnge L] Addition
NAME 3.2 NAME
STRLET ADDRESS 3.3 STREET ADDRESS
CiTY-SL. 2P 4. CITY-5T-2p
TIF {_] DELETE 4TTITLE [T Change™ [ ] Addition
NAME 4 2 NAME
SIHEET ADDRESS 4.3 STREEF ADDRESS
CilY-§1- 2% A4 CITY-ST-2P
T ‘ [J DELETE F 51TMLE ) Change  E_] Addition
NAMt 5.2 HAME
STREFT ACORESS 5.3 STREET ADDRESS
CIry-51- 210 54 CITY-ST- 2P
T [T oeiETe £ 1TTEE [ crange [ Addifion
NAM: 6.2 RAME
STREET ADORESS 6.3 STREET ADDRESS
LAY -51- 21 64 CITY-§1- 1P

14. ! do hereby cerlly that the information suppled with this filing does not qualify for the exemption stated in Section 110.07(3)(1), Florida Statutes. | further certify that the
infarmalion indicated on this annual report or sul;:plamomal annual repor is true and accurate and that my signature shall have the same legal affect as If made under oath; that
1 am an ofticer or director of Ihe corporglion or the receiver or trustee empowerad to execdts this report as reguired by Chapter 607, Florida Statutes; and that my name
appea-s in Block 12 or Block 13 if chgfied, or on a chmeni vy an address.

S SHISINS ///%E‘g;?ﬂ S-S PSS

SIGNATURE: ~ YALAALS N -
NAME OF SIGMING OFFICER DA DIRECTOR Dare Dayume Prane #

BIGNATU




