FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State _ Secretal'y Of State

1997 NG _, ; DIVISION OF CORPORATIONS

| DOCUMENT # K482 2)

. Corparation Name

GOLDCOAST AUTOTRONICS, INC.

A

_P};.}ncup:al Place of Business Mailing Address
C/0 JL. BOLTON C/0 JL BOLTON
6555 POWERLINE RD.. SUITE 401 6555 POWERLINE RD., SUITE 401
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-2051
3. Date Incorporated or Qualified 3a,. Date of Last Report
e 12/01/1968 02/14/1096
"2, Prinaipal Piace of Busness 2a. Maiiing Address 4. FEI Numbar Applied For
ﬂl_ e e ?ﬁ‘l 65'&57657 Not Applicable
Suile, Apt 4, el Suite, Apt. #, etc. i
L e A e e A gl 5. Cerlificate of Status Desired ] 58'75 Additional
221_7” o 27 Fee Required
Cily & State City & Stale €. Etection Campaign Financing $5.00 May Bs
23 Z_B-I Trust Fund Contribution | Added to Fees
Lo | Counlry | Zp Gountry 8. This corporation has liability for intangible tax under &. 198.032,
E 25] o 20) ?ﬂ Florida Stalutes Ovyes TNe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BOLTON, JL 81| Name
6555 POWERLINE RD" SUITE 401 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33309
83
84| City FL 85; Zip Code

11, Fuorsuan) (o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ifs registered
olfice or registered agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hareby accepl the appointment as registared
agent tam famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgrat e typed o priniled nama ol regisiered agent and 1l if epplicatle (NOTE Raglstered Apent signature required wher rainstaiing) DATE
2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B [BEGS 1ATTLE P Changs L] Addition
hawE HARRIS, J. JAY 1.2 NAME
sertaooress | 9769 ARBOR DAKS LANE #303 13STREETADDRESS | 21678 ST ANDRIEWS (GRAND CR,
| imy-st.ze BOCA RATON FL 14 GHTY-S1- 2P ‘
FNE (3} [Joeuee 21 TMLE [ Crange ] Adgition
HapsE BOLTON, J.1. 2.2 NANE
sertaooness | 2856 NW. 27TH TERRACE 23 STREET ADDRESS :
Gry ST BOCA RATON FL 2 4 CITY-ST- 2 -y N
T v EJ oecere A1 TLE [T change 7 Addition
KM CRAIG, WALTER J. 32 HAME
siseeranonezs | 5991 NE 18TH TER 33 SIREET ADURESS
crv-ste | FT LAUDERDALE FL 34.001Y-51-29
K ’ “TToEe ame [T Crange L Adaiton
NAME 4.2 NAME
SIREFT ADDRIGS 4.3 STREET ADDRESS
ol | 44 CITY-$T-21P
it B TToeet 51TIME TF Change L] Addilion
NAME 5.2 NAME
STHEET ADDRESS §.3 STREET ADDRESS
| Civy-ST-2 54CITY-5T- 2P
e 7 peLERe 61TIMLE L Change ] Addition
HAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| ciry-sr-2 ) 6ACITY-ST- 7P
14, 1 do hereby cerlily thal the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further cartify that the

inforrmat an mehcated on tis annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporation or the receiver or irustea empowered 1o executs this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ (). 56 (S . L. Soleishy L 23,1990 sk 49)-3000

TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ylime Fhone
0206717

4 { u FLORIDA DEPARTMENT OF STATE May 02 1 997 8 : Ooam |

CR2E034 (9/96)



