|
FILE NOW: FILING FEE IS $61.25

NONFROFIT
CORPORATION
ANNUAL REPORT

1996 <

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N40714 (0)

1. Comporation Name
GOLD COAST GMC TRUCK DEALERS ADVERTISING ASSOCIA

oK. e NN MO T

Principal Place of Business Mailing Address
§255 SOUTH U.S. Hwv. + 5255 SOUTH U.S. HWY. 1
FORT PIERCE FL 34982 FORT PIERCE FL 34982
3. Date Ir\oodgorated or Cualified 3a. Date of Last Report
11/05/1990 1/1995
2. Principal Place of Business 2a. Maifing Address 4. FBI Number Applied For
[21] [26] 3 Not Applicable
ite, . #, et Suite, Apt. #, etc. i
Sulte, Apt. &, ete ulte, Apt. & oto §. Certificate of Status Desired O $8.75 Adc!rtlonal
22 27 Fae Required
City & State City & State 6. Election Campaign Financing . $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El L2_9—’ 30 Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
COFFINBARGER, TERRY 82| Streal Addross [P.0. Box Numbar s Not Acepiabi)
5265 SOUTH US HWY. 1
FT. PIERCE FL 34962 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections &17.0502 and 617,1508, Florida Stalutes, the above-named corporation submils this stalement for the purpose of changing its ragistered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famifiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE
Slarature, typad or printad name of ragistered agant and Litle if appliceble. NOTE: Registered Agen’ signature reguired whér reinstating) DATE a

1z OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12 g
TILE PD CIDECETE 11TMLE [Change  [JAddition |3~
NAME COFFINBARGER, TERRY 1.2 NAME 5
stheeTaopress | 5255 S. ULS. HWY. 1 1.3 STREET ADDRESS <
CITY-51-21P FT. PIERCE FL 1.4 GITY-ST-2IF &
TLE 10 [JDELETE 21 TIILE DOthange  [Jaddition | O
NAME DESANTIS, LEQNARD 22 NAME
seeaoneess | 360 SOUTH MILITARY TRAIL 2.3 STAEET ADDRESS
CiTy-S1-2IP WEST PALM EACH FL 2. 4 CITY-S7-21P
TILE D [JOELETE 31THLE [)Change [ Addition
NAME MORAN, DAN 3.2 NAME
sreeTaooress | 3720 NORTHLAKE BLVD 3.3 STREET ADDRESS
GITY-$T- 2P LAKE PARK FL 3.4, CITY-§T-21P
TILE [CIDELETE 41 TITLE {CIChange [ Addition
NAME ‘ 4 2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-2P 44 CITY-5T-7P
TITLE [JDELETE 51TITLE [Ochange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-57- 2P
TITLE [CDELETE 6.1TIMLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-2IF B4 GITY -5T- 2P

14. | do hereby certify that the Information supplied with this fiing Is veluntarily fumished and does not qualify for the axgrnplion stated in Section 119,07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; thal | am an officer or director of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appeaars in Block 12 or Block 13 if changed, or on an attachment with an address.

.

SIGNATURE: —y ; 3N4/9 ¢,

BIGNA’ E AND TYPED OR PRINTED N. BIGNING OFFICER OR DIRECTOR Mats e Praan #




