2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # P02000055107

1. Entity Name

GULF COAST CLASSIC CARS, INC.

04-02-2007 90074 009 ***150.00

Principal Place of Businass

12500 TAMIAMI TRAIL
PUNTA GORDA, FL 33955

Mailing Address

103 WEST MARION AVENUE
PUNTA GORDA, FL 33950

2. Principal Piace of Business - No P.O. Box 4

3. Malling Address

LR AT

Suite, Apt. #, etc. Suite, Apt. 4, tc.
B, ApL 8, et ulte. Apt. . elo 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
03-0447642 Not Applicable
Zi Countr Zi Country iti
P iy i ouniry 5. Certificate of Status Desired [} $8.75 Aaditional
Fee Requirad
6. Namu and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name

STRANG &iOLSEN. CPAS, P.A.
103 WEST MARION AVENUE
PUNTA GORDA, FL 33950

Street Address {P.C. Box Number is Not Acceplable)

City

FLJ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaters, typed or prinlad name of regisisred agent and hile 1f applicatla.

INOTE

grstared Agent si

retuied when g) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9, Elgction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Feas

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11

TIHE P O pelete TLE [ Change  [C] Addition
NAME ECKHOFF, WILLIAM D KAME

SIREET ADDRESS | 3297 SUNSET KEY CIRCLE STRELT ADDRESS

CItY-St-2p PUNTA GORDA, FL 33855 iTy-S1.2P

TILE O Detste THLE [ crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51.2P CUY-81-2IP

TLE 3 belete TITLE ] Change [ Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

CITY. ST-2Ip CITY-37- 2P

TIILE [ Detere TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-5T-2P CITY-5T-21P

TITLE O Detete TMLE OJchange [T Addition
NAME HAME

SIREET ADDRESS STREC] ADORESS

CITy-SI-2IP CITY-ST-2P

TILE O pelete TILE [ Change [ Addition
NAME ‘ e HAME _
STHLET ADDRESS STREET ADDRESS

ciy-S1-21p CITY-$T-2P

12. | heraby certify thal the information supplied with this tiling does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or tha receiver of trusiee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an atlachment with an address. with all other like em

SIGNATURE: A

pawared.

A

Bdap o7

SIONATURE ANT TYPED OR PRINTED NARE OF smm%ﬁ i-"n DIRECTOR

Dals Daytma Phona #

77




