2004 FOR PROR.T-CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # L14148 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
GULFCOAST AUTO MART, INC.
Prncipal Place of Business Maiting Address
4888 34TH STREET, NORTH i 4BBB 34TH STREET, NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
ki ARG
Suile, Apl. #, gic. Sune, ADt #, elc MOORE CR2E034 {11/03)
City & State City & State 4. FCf Numder - 1 |Appled For
55-0? 435237 - i [Not Applicat
Zp Country ap Couriry 5. Certiicate of Staws Desired = ?i‘ggxi‘;’f:éﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent T
o Name T T
’{%%gg‘aﬁg? SE\% 3401 Srost Address (P.0. Box MNumber i Hot Accepiabie) o
REDINGTON BEACH FL 33708 — -
City B i:L } Zip Cote

8. The above named entity Submits this statement lar the puIpose of changing Iis registered olfice or regstersd agent, or both, in the State of Plorida. § am lamifiar with, and acie:
the cithgations of regsstered agent.

SIGNATURE i J Qrzvu’ mofEét— , 7] o —CY
Signanre, typed ar%nnw agar ard UUe ¥ apphsanke {NOTE. Regwiored Agen! Signaise regured when reinsialing} L DAL _
11 r - . - - o
FILE NOW1lt FEEA I,S $150.00 . 9. Elecion Campalgn Financing $5.00 May =
After May 1, 2004 Fee will be $550.00 : Truet Fund Cortritation. [0  Acded to Fees
Make Check Payable to Florida Department of $tate
10. OFFICERS AND DIRECTORS 11 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
s VPD £7 Detete WL [l change [ as
HAKE MOREL, ANDREW HANE -
STREET ADORESS | 16308 GULF BLVD 401 STREET ADDRESS 01 ,ggggg? gég}%ﬁ 012 150,00
oRv-stzP | REDINGTON BEACH FL CrEe 5127 fots mUla .
T PD 3 Desete TiitE - 3 Gharge At
RAME MOREL, TANYA HAME
STREET ADDRESS (8471 T9TH AVE STRELY ADDRESS
CHY-ST-ZF  [SEMINOLE FL CITY-51- 217
TTLE - O oster e o Dcunge 165
RAME HAME
STREET ADDIRESS STREET ADDAESS
Iy-ST- 2P EiTY-ST- 2P
TRE 3 Delete it "__ Ol chage [ 8e
NANE HENE
STREET ADDRESS STREET ADDRESS
CifY-ST- 28 CY-5T-2F
M 3 Deicte HRE o Cichange [
NAME HARE
SIREL? AGDRESS STRETS ADDRESS
CITY-ST- 2P AFY-ST-24P
AL Ol oetee  § e B Clohange 1A%
HARE NAME
STREET ADDRESS STAEET AODHESS
€AY -SE- 1P CiTy-sT- 28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0’-’?3}{5), Florida Statutes. | further cartify that the inlermaia
indicated on this report or supplernendal repart is tue and accurate and that my signature shall hava the same legal eifect as If made under oath; 1hat | am an officer of diteci
of the corporation of the receiver or trustee empowered o execute this report as requved by Chapter 867, Florida Statutes, and that my name appsars in Bleck 10 or Block 11
changad, or on an attachment with an address, with all other fike ermpowered,

SIGNATURE:m-AﬁMeoJ Morze. NP | "82DY )37 533>

EEINTED HAKE OF SirtHNT OFFICER O8 DPECTOR Taytime Phoae 4




