AND
LIMITED\LIABILITY COMPANY ¢ JRY¥L. FLORIDA DEPARTMENT OF STATE FILED
. ¥ Sandra B, Mortham
ANNUAL REPORT : Secretary ofState
1997 _ DIVISIONF CORPORATIONS 997 WAY 19 PH 2 10
=
FILING FEE Annusl Report §100.00 + $103.75 Corporation Supplementst Fee | SECRETARY OF STATE

TALLA AS EE. FLORIDA

$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e i aarose DOCUMENT #L96000001169

GULF STREAM AUTO CENTER, L.C.
4870 GOLDEN GATE PARKWAY 1870 GOLDEN GATE PARKWA?
NAPLES FL 34116 #APLES FL 34116 ‘

1a, Prlncipam::eofBuslness Address - -

If above maiing address is ncorrect in any way, line through Incorrect information and enler correctnon ln Block 2a.
2 Principal Place of Business

Suite, A9

[ 3a, State of Formeton )
1/06/1996 FL B

Number E'{ppnoa For

' i

Sune Apt. # 91 5

#, alc.

City & State City & State I 5 'sqm “qs Not Applicable
_'ZAnp) LAY ‘ F - — f‘ oy b*“ (' —STI?WOpoﬂ B.ﬁenmcateDof Status Desired
3G N CTIPEY
7. Name and Address of Current Reglstered Agent 8, Name and Address of New Registersd Agent

Name
CLAY, WINDFIBLD
849 7TH AVENUE
SUITE 200
NAPTES FL, 34103

reet Address

.4), BOX Nu

y')c_x,!?le:’» FL Zici“)(ﬁ

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Stalutes, the above-¥a imited liability company submits this slaiemanl {or the purposs of changing
its regisiered oHice or registered agent, or both, in the State of Florida. Sug T
as registered agent, and accept the obligations.

SIGNATURE @ _ / sz - DATE yél”/?’f
o B g * wnfiant)  (MOTE Registarad Agenl signaiure uwirud when renstating)

10. Title o Managing MembersfManagers Business Stroel Address City, State and Zip Code
MGRM wINFIELD, CLAY 849 7TH AVENUE SOUTH, STE APLES 7Y,
MGRM WINFIELD, JOHMN ﬁ 19 7TH AVENUE SOUTH, STE APLES ¥L

MORM BWIALGEK, JRER 1870 GOLDEN GATF PARKWAY APLES FL

e S
B B F T

RS 12 S0 ek, SO

A

11_ tdo hereby cerify that the Information supplied with this filing does not quality for the exemplion stated in Section 118.07(3) {1}, Florida Stetutes. 1further cértify that ihe information
indicated on this annual report is trug and nocurate and that my signature shall have the same |egal effect as if made undar oath; that | am a8 managing member or manager of the
limited liability company or the recsiver or lrustee empowsred to execule this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

attachmenl with an address.
Yanz7
a“ ¥

SIGNATURE:
* AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Diaytime Prone §
INHSE10 R{12-96)




