FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

& FLORIDA DEFARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GULF COAST AUTOMOTIVE DISTRIBUTORS, INC.

(5)

Pringipal Place of Business

Mailing Address

'FILED
Mar 26 1998 8:00am
Secretary of State

AR

1H3 W CYPRESS ST 1713 W CYPRESS 8T
TAMPA FL 33606-1015 TAMPA FL 33806-10%5
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
07/26/1990
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Appliad For
21] ) 2] _59-3022292 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc. Y
P e, ARt 5, el 5. Certificate of Status Deslred B $8.75 aaditiona!
22 ?ﬂ Feeo Required
City & Stale ___ City & State 8. Election Campaign Financing $5.00 May Bo
23 2;] Trust Fund Contribution Added 1o Fees
Zip Country | &p Country 8. This corporation owes or has paid the curent year lnangiblo
?1[ 2_51 29] m Parsonal Proparty Tax due June 30. E vos [1No
§. Name snd Address of Currentl Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
BIDWELL, RONALD R. Sohn E. Kutrchimire , TIT
609 AZEELE w 82| Streat Adgiess (P.O. Box Nuggber is Not Acceptéﬁ
TAMPA FL 33601 M3 w, Cypress Streelt
83
84| Cily. 85 £p Code
Ta FL 300

office ar regislerc
agent. | am tamij;

SIGNATURE _

ar both, in the State of florida S
& obljgalions o

b |-llll—€.mmn‘n-Jl*.ll"nl et and Do it agp Foable

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporalioh submits this statement for the purpose of changing its registered
hange was authorized by 1he carporation's board of directars. | hergby accept the appoiniment as regislered

adl La%, Florida Statutes.

_John E.Kutchm

a
u;.IIL,NBquL
{NOTL: Regisiered Agonl signature required whan

rt

aaelog

rainstating}

CR2E034 (10/97)

ISR ATI I .

12. ;7 OFFICERS AND DIREG10RS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e " DP B I DELETE LOIMLE PE|T [Z Crange D] Adilion
N KUTCHMIRE, JOHN EDWARD 12 AW Kutonmire, John Edward T

swneeT aponess | 2805 SUNSET DR. vssmeetaonness | TR W, Cypress Streedt

CITY-§7-2IP TAMPA FL ar-s-zr | Towapa , FL 32010

THLE v [T DELETE 21 THLE L change [ Addition
HAME WATTS, JAMES ARTHUR 22 NAME

streeranoress | 18318 HANNA RD. 23 STREET ADORESS

CITY-5T-2IP TAMPA FL 2 4CITY-ST-2P

TITE (123} I DECETE 3.1 TILE [CJchange  [J Addition
NAME KUTCHMIRE, JOHN EDOWARD 32 NAME

streer aboress | 3907 SAN RAFAEL 33 STREET ADDRESS

CITy-§1-2P TAMPA FL ) 34.001Y-§1- 2P

TILE [ oeEcere 41 TITE [Tchange ] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44CITY-8T-2IP

THLE ] DeLETE 517ILE O change T Addition
WAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-$T-21P 54 CITY-§1-2IP

TMLE [T oeLere B TILE T Change  [_J Addition
NAME £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

¢ITy-51-2P £ACITY-S1-2IP

14. I hereby certify that the information supgied with this iing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the infarmation

indicated on this annua! reporl or supplemoental annual report is lrue and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chzlgod, or on an altachment with an addross,

s A

. "'f'.k.nr k’.-L.L‘..

y et alaaiAq

F-1L e Y-S ¥ )



