FILED
2005 FOR PROFIT CORPORATION Feb 14, 20035 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000055107 02-14-2005 90077 046 ***150.00

1. Entity Name

GULF COAST CLASSIC CARS, INC.

Principal Place of Business Mailing Address

12500 TAMIAMI TRAIL 103 WEST MARION AVENUE |

PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33950 23015306

P v GO
Suite, Apt.l#. ete. Suite, Apt, #, stc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

03-0447642 Not Applicable

Zip Counry i Country 5. Certificate of Status Desired a gg'gesql‘:\ig:‘;“""a'
— - - "“—G-Name and-Address of Current Registered Agent—-—=-= -  — - -—===—2u—— .7.-Name and Address of Now Reglistored Agent ooz s if--ce 5:

Name
STRANG & OLSEN, CPAS, P.A.
103 WEST MARION AVENUE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950 .

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am tamiliar with, and accept
the obligations of registered agent. o

. S -

SIGNATURE — e ;
. . ) - .Signamre.typedovprinled name of registered agent ang tite if applicable. (NOTE: Fagistared Agent slgnam-‘a-sauired when reinstating) DATE
b : : !
" H H T i i3
= -FILE'NOWI FEEIS $150,00- .. [ 9 Election Campaign Financing $5.00 mayBe o e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contributidn, O AddedioFees -~ |~ =~ - =- . .- .= SO
AR TR . '

10. QOFFICERS AND DIRECTORS 11. 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P 3 Delete THLE D Change [ Addition
NAME ECKHOFF, WILLIAM D HAME

STREET ADDRESS | 3297 SUNSET KEY CIRCLE STREET ADDRESS

CITY-ST-2P PUNTA GORDA, FL 33955 CITY-ST-2P

TITLE - O velete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS ’ ’ STREET ADDRESS

CIY-ST-2P CITY-57-71P

TILE - - - O3.oelele TME, .. — . } DO change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-§T- 2P cy-s1-zip

TITLE [J petete TITLE (O Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2F

THLE O pelete TITLE O Charge [ Addition
NAME ) I i e . NAME . .

STREETADDRESS [~ ° 777 ° co : TERL e ~ [ sTReEr AgDRESS - . L. ) ’
cmy-st-ne e ces - 3 ey Romy-sT-oe .. )

TITLE v © o W el T TRE - e L [ Change [ Addition
NAME™™ - = v = e e ——— e . . MAME L :

-sTREeTaDDRESS-| - . .l LLT Lo o5 Y saeeranoRess ST T B
GiTY-3T-2P . CITY-ST-2P oo -

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. i further centify that the infarmation i
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same Iagal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, ar on an attachment with an address, with all other like smpowered.

SIGNATURE: %@ZM 21/ o T

L4



