2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 14148

Feb 08, 2002 8:00 am

1. Enity Nams Secretary of State

GULFCOAST AUTO MART, INC. 02-08-2002 90011 008 ***150.00
Principal Place of Business Mailing Address

4868 J4TH STREET. NORTH 4888 34TH STREET. NORTH . AN L T

ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714

L T

NS 1

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1435 Applied For
65-0 23 Not Applicable
2Zi Count: Zi Count ii
® ountty P ountry 8. Certificate of Status Desired a $8'75 ﬁ_«ddrtlonar
- Fee Required
6. Name and Address of Current Registered Agent 7.”Name and-Address of New Registered Agept ——F9H -—

. Narne
MOREL' ANDREW Street Address (P.O. Box Number is Not Acceptable)
16308 GULF BLVD 3401
REDINGTON BEACH FL 33708

City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangiste FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
(Sea criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VPD [ Dekte TITLE NP D WOREW N Change [ Addtion 5
N MOREL, NADREW AV DREL, A sl S
STREET ADDRESS | 18308 GULF BLVD 401 sTREETAODRESS [ 1o B @ C(rULF BLVD 4B 3
CITY-ST-2IP REDINGTON BEACH FL CITY-ST-2IP REDI W &Ton [y Eded . FL wu
i
me PD O Delete TILE (1 Change [ Addition | G
N MOREL, TANYA HAvE
STREET ADDRESS | 8471 79TH AVE STREET ADDRESS
CITY-ST-2IP SEMINOLE FL CITY-ST-21P
TITLE M T Ok e e e — e =} Change  ~-[J Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME {1 Delete THILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ Delete TMLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othe ike empowered.
AT orel Yoelow it /202 )
SIGNATURE=——=/\!. UREARIpZecIl ) jee bt oo 2Y-02 /2 )~S27735p

\$ YPEO.QRSRINTED JAME OF SIGNING OFFICER ON DIRECTOR Date

Daylime Phones #




