2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # L14148

1. Entity Name

GULFCOAST AUTO MART, INC.

Principal Place of Business_

4888 34TH STREET, NORTH
8T. PETERSBURG FL 33714

. ——— Mailing Address

" 4888 34TH STREET, NORTH
ST. PETERSBURG FL 33714

FILED
Feb 14, 2005 08:00 AM
Secretary of State

1
 PuncipelFlace o B | & Mamg A ”"" "ll ”mml“ ” ””Im ” ”“MW”“"I
1 o ,
Sdie, Apt #,e1c. . Suite, Ap, #, ol 1st MOORE CR2E034 (10/04)
City & Stale T ~ [ City &State 4. FEI Number [ [Appiied For
R 65-0143523 Not Applicable
Zp Counry e ountry 5. Certficate of Status Desired O gi'gfq 3?:;”0“35
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
MOREL, ANDREW s
16308 GULF BLVD 3401 Straet Address (P.O. Box Number is Not Acceplable)
REDINGTON BEACH FL 33708
Cny FL Zip Code

8. The above named entity suiémits this statement for e purpose of changing its registered office of reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SBIGNATURE — R ——— e
Shgnature, ypad of Drintad narme o tegstarad agant and We § apolizable TNOTE Regitured Agen' signatura requited wheh etz laling} DATE,
Hy "EEE IS | 0
Aft FII\I’-IE hfIO?OOS ;EE‘:’s"gSOggom_._ 8. Electicn Campaign Financing $5.00 May Be
er May 1, ea Will Be $ Trust Furd Contribution. [ Added 1o Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIREGTORS I KB ACDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

1L VPD 1 pelate e [J change  [] Addition
NAME MOREL, ANDREW HAME

STRCET ADDRESS | 16308 GULF BLVD 401 SIREET ADDRESS y

aiv.siar | REDINGTON BEACHFL s STv-si- o - ﬁf;‘ggm{‘{ﬂ?gﬂgﬁ

Tme PD O Delete ImLe TETE © Change [ Addition
NAME MOREL, TANYA NAME

SIRLET ADDRESS | 8471 79TH AVE SIHFET ADDRLSE

CITY . S1. 7P SEMINOLE FL -2 Gy S1. 1P

Tt L1 Delete i [J changs [ Addition
NaME NAME

STREET ADORESS STRCET AQDR:SS

CIVY-S-IF oIty -S1- 4P

e (7] Detete g {J Change [ Addition
NAME NAME

SIRLET AODRESS SIREET ADDRLSS

CARY- 5120 TV GE. iR

TILE 7 Delete ne {7l thange ] Addition
AN NaML

STREET ADORESS RIREE ] ADDRESS

CIy-sl-ip Y617k

e [ pelete ik [ change [ Addition
NAME NAME

STREFT ANDRESS STRFFT ADDRESS

QY-§T-2P . Y §T-41P

12. | hereby certify that the information supplied 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 report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an cfficer or director
of the corparation ¢r the receiver of rustee smpowerad ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other ltke empowerad.

i r

sionATURE: /P Avse e Moeec Nicefousnd /2-13-05  A29-529-4a

Cate Laytene Phane §



