“"""FILE'NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g I
CORPORAT'ON Katherine Harrls May 1 7, 1 999 8 L] OO am 8 !
ANNUAL REPORT Socretary of State Secretary of State |l
1999 DIVISION OF CORPORATIONS 05-17-1999 90097 042 ****g5] 25 3
DOCUMENT # N40714 : |
1. Corporation Name 1
GOLD COAST GMC TRUCK DEALERS ADVERTISING ASSOCIA oot o |
TION, ING. B D |
Principal Place of Business Mailing Address E
5255 SOUTH U 8. HWY. 1 5255 SOUTH US. HWY. t !
o e L o i . INHIWARAIERIRMRATRRIN  §
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed :
121] 26] 11/05/1990 %
Sulte, Apt. #, etc. Suite, Apt. #, etc. . FEIl Number Appied For il
2] |27] 650300593 Not Applicable 1
E\ City & Stata E\ City & State 5. Certifcate of Status Desired [ $8F.e79§§:;?i:i?al ] !
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be |
24] [25] 20] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent 1
81] Name 1
COFFINBARGER, TERRY B2 Stroet Address (P.O. Box Number is Not Acceplable) {
5255 SOUTH US HWY. 1 | 5
FT. PIERCE FL 34982 8 |

. 84| City EL 85| Zip Cods ’

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T e fmns a e = atnms

SIGNATURE |
Signature, typed or printed name of registered agent and title if spplicable. {NOTE: Reqistered Agant signaturs required when reinstating) DATE 8 |

12. ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_.’ [
TITLE PD [J DELETE 1.1 TALE OChange  [JAddition | T |
NAVE COFFINBARGER, TERRY 12NAME 5o
streer poress| - 52565 8. U.S. HWY. 1 13 STREET ADDRESS 3 Wi
CIY-ST-2P FT. PIERCE FL 14 CITY- ST-2IP & s
e m ‘ . (] DELETE 21TME [dChange [ Addiion | © Jt
NAME DESANTIS, LEONARD 2ZNAME
streeTaporess| 360 SOUTH MILFARY TRAIL 23 STREET ADORESS 1
CITY-ST-2P WEST PALM BEACH FL 2 4CITY-5T-2P i
TME D [ DELETE 31TLE Jchange [ Addition i

|mee | DESANMLBOBIN_ . o Meewwe . I S
sTreeTA0DRESS| 360 S. MILITARY TRAIL 3.3 STREET ADDRESS j i
CITY-ST-21P WEST PALM BEACH FL 33415 34.CITY-ST-ZIP €:
TIMLE L1 DELETE 41THLE [(Ochange [ Addition di
NAME 4.2 NAME , ]
STREET ADDRESS 43 STREET ADDRESS '
CIY-ST-21P 44 CITY-ST-2P !
TIME [ DELETE 51TITLE [Cnange [ Addition t B
NAME . 5.2 NAME .
STREET ADDRESS 5 STREET ADDRESS I ‘.
CiTy-ST-21P 54 CITY-ST-2IP é
e 1 DELETE 61TITLE [J Change [ Addition = i
e £.2 NAME I
STREET ADDRESS 5.3 STREET ADDRESS -t
CITY-ST-2IP A CITY-ST-ZIP

14 [ 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
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE: SIGNATURE REQUIRED %@m«u«ﬁy&mf

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Daytime Fhone #




