FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000055107 01-23-2006 90122 006 ***150.00
1. Entity Name
GULF COAST CLASSIC CARS, INC.
Principal Place of Business Maifing Address I I e
12500 TAMIAMI TRAIL 103 WEST MARION AVENUE
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33950
e Ve IR0 RERRERCIRIATMR
Suite, Apt. #, efc. Suite, Apt. #, elc. 01092006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
03-0447642 Not Applicablo
a0 Couniy Zp County 5. Certificate of Status Desired | figs’q S::d“_b“a'
6. Name and Address of Current Registered Agent 7. NRame and Address of New Registered Agent
Name
STRANG & OLSEN, CPAS, P.A.
103 WEST MARION AVENUE Street Address {P.C. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL | Zip Code

8. The above named gpfity-submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. “._ Sigrature. 3 or prinied name of regisierac agert and ude it applicable. (NOTE Registered Agen! signaiurs raquirsd whan rainsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
10. H QOFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIILE P Lr O pelete TITLE [ Change [T Addition
NAME ECKHOFF, WILLIAM D NAME
STREET ADDRESS | 3297 SUNSET KEY CIRCLE STREET ADDRESS
Cy-ST-ZP PUNTA GORDA, FL 33955 COY-57-2F
TITLE T oelete TINLE O Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-stze CITY-ST-7IP
e [ Dokete TILE O Change ] Addiiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
TIMLE O pelete TLE [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2IP
TITLE [ Detete TTLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-S1-2i7

12. | hereby certify that {he information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that I am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

. [} |
. W oS
SIGNATU RE%&% NAME OF SIGNING OFFICER DITL Dlﬁyﬂ' ‘Dlala(-o l Daytima Phone #




