FILED
~-—2004 FOR PROFIT CORPORATIO Mar 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000055107 Secretary of State

1. Entity Narne .
GULF COAST CLASSIC CARS, INC.

Prncipal Place of Business M;iling Address -
12500 TAMIAMI TRAIL 103 WEST MARION AVENUE
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33950

AR TR

01062004 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Ao For

03-0447642 Not Apprcable
; $8.75 Additional
5. Certificate of Status Desired O Fes Required

e TSRO BT Tt . s o B T dfnd L il £

P ]
8, Name znd Address of Current Ragistered Agent . B . S ——

703 WEST MARION AveNUE DO NOT WRITE
PUNTA GORDA, FL 33850 lN THIS SPACE

TN AT AP ey TSGR A Yy A P S n B S e T

8. The above named entity submits this statement for the purpese of changing its registem-'ad office or register;d agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typed or printed néme of regrster;dagﬂ and titfe if appicable. ) (I;JOTE st|aragag;n: sg:a;u_e Le}:mred_viém ra.instaﬁm‘)‘ n - . DATE .k
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
0. ~ OFFICERS AND DIRECTORS N ES—
TTE P )
NAME. ECKHOFF, WILLIAM D
STREET AQDRESS | 3297 SUNSET KEY CIRCLE
TSI | PUNTA GORDA, FL 33955 : e b e e LINANRTS 1G]
TITLE 13/03/04-50048-010 150,00
NAME
STREET ADORESS
£ -ST-IP

TITLE

s - F .. DO NOT WRITE

me : IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

THLE 4' -

NAME
STREET ADDRESS
Ccmy-sT-Zp

TITLE

HAME

STREET ADDRESS
CIy-ST-2IP

e o etimamas n et s ALy

12, | heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
indicated en this repart or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowared to exacute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other ke empowered.
s/ / o4
a4

SIGNATURE: W
IGNAYURE AND TYPED OA PRINTED NAME OF SIGW ORDIRECTAR Do Davirno Fhone #

s _ - . e e . e




