ST FILED
2005 FOR PROFIT CORPORATION Mar 09, 2005 8:00 am

ANNUAL REPORT ° __ Secretary of State

DOCUMENT # K02708 03-09-2005 90035 006 ***150.00
1. Entity Name
GULF COAST FORD, INC.
Principal Place of Business Mailing Address
2440 NW. HIGHWAY 19 P.0. BOX 639
CRYSTAL RIVER, FL 34428 U3 INVERNESS, FL 34451-0639 US
TS > s ER DA EETN AR AL EeRTh
Suile, Apt. #, etc. Suite, Apt, #. etc, 02082005 Chg-P CR2E034 (10/03)
Cily & Staie City & State 4. FEl Number Applied For
59-2857069 Not Applicable
Zp - . Country Zip_ _ 'E,oumry 5. Certificate of Status Desired (| . gg.gfqlﬁ?:di{ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . .
TAYLOR. L E. Nick Nicholas
1029 WE.ST MAGNOCLIA STREET Street Address {P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

9905 East Regency Row
Cty  Inverness FL ' arfpden

8. The above named entity submits this stalement tor the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE = ?/W Nick Nicholas H2-23-0F

Signaune, lvfsd of printed name of reyistared agent and Ltle if applicablo. (NOTE: Registarad Aysnl signature ragutren whan rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme bP {1 Delete e [JChange [ Addiion
NAME NICHOLAS, NICK HAME
STREET ADDRESS | 9905 E REGENCY ROW STREET ADDRESS
CIY-SI-2IP INVERNESS, FL 34450 CHY-SI- 2P
TINLE DST O oelete THLE [ Change [ Addition
HAME NICHOLAS, LYNDA C HEME
STREET ADDRESS | 9905 E REGENCY ROW STREET ADDRESS
GITY-ST-2IP INVERNESS, FL 34450 CITY-ST-2P
TME 1D TXoelets. T, .. [OiChange [ Aadition
NAME TAYLOR, L.E . HAME .
STREET ADDRESS | 1029 W. MAGNOLIA ST STREET ADDRESS
CITY-S1- 2P LEESBURG, FL 34748 CITY-S1-2IP
TIME DV [ Delete TMLE [ Change [ Addition
NAME BRYANT, SHANE T HAME
STREET ADDRESS | 8643 E SWEETWATER DR STREET ADDRESS
CITY-S1-2IP INVERNSS, FL 34450 CITY-ST- 2P
TINE O Delete TITLE [J Change ] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST1-21P Crry-81-2p
TE [T oetete TTLE O change [ Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHIY-S1-2P

12. | hereby certify that lhe information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated an this report or supplemental repor: is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direclor
of the corporaltion or the receiver or Irustee empowered to exscute Lhis repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ; Nick Nicholas, President ‘,Z/zzAf 352-728=-1210

SIGNATURE AND TYPED INTED NAME OF SK3NING OFFICER OR DIRECTOR Dats * Dayume Phona «




