2003 FOR PROFIT CORPORATION A SOFIZ%E:?S'OO
UNIFORM BUSINESS REPORT (UBR) r ovu, -UU am
'DOCUMENT #  P01000096100 g ecretary of State
1. Entity Name 04-30-2003 90043 033 ***150.00
GOLD TOUCH AUTOMOTIVE, INC.
o . .
Principal Piace of Business Mailing Address :
100 GOODLETTE RO. N 100 GOODLETTE RD, N : 110403918
NAPLES FL 34102 NAPLES FL 34102
I I SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
59—3742269 Not Applicable
“p _ Country Zip Country 5. Certificate of Status Desired O 1§e89 ggqlﬁ?:c"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
BRZEZ!NSKI' SHIRLEY Street Address (P.O. Box Number is Not Acceptable)
730 S. COLLIER BLVD.
UNIT 1303
MARCO ISLAND FL 34145 City FL | ZnCoce

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

SIGNATURE
A} Signatura, typed or printed name of registerad agent and tite if applicabile, (NOTE: Registsred Agent signature redLired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N . '
k) . 9, FElection Campalgn Financing $5.00 May Be
iC«Aﬂer Mav 1,2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State ’
10. OFFICERS AND CIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE v O pelete TITLE [ change [ Addition
NAME MACLEAN, GEORGE NAME
sTRee poress | 1823 W. PREDMORE STREET ADDRESS
orv-st-ze | QAKLAND Mi 48363 LITY-ST-2P
TITLE S O Delete | TITLE [0 Change O] Addition
NAME BRZEZINSKI, SHIRLEY NAME
sTREeT anoress | 730 S. COLLIER BLVD UNIT 1303 STREET ADDRESS
CITY-ST-21P MARCO ISLAND FL 34145 GITY-§T-218
mE P S N ) CTmE . { TS, TREwl e . Change deiri_ogh :
- &L ¢ &
s BRIELINS K, DEMNIIE o / e G STRCET S
STREETADDRESS 1. [ or g, 6= 2 9 A sTheT P STREETADDRESS | /¥ & 5~ & e
CITY-S1-2IP 'A/ -/ F5 i =g 3 W/ / - CITY-87-2IP /VA /9‘ S ., F‘-— 3 Y/, 7
TiLE O Deiete TMLE _ O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE oo O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF , CITY-ST-2P

12. | hereby certity 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 infarmation
indicated on this repert or sypplemental report is true and accurate and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director
of the corporation or the #ecgjver or trustee empowered to execute this report as requirec by Chapter 607, Fiorida Statutes; and that fny name appears in Block 10 or Block 11 if
changed, or on an atta < with an address, with all other like empoweggd.

SIGNATURE:

Daytime Phones #

AV . .BESLESD

CR2E034 (10/02)



