2005 FOR PROFIT ' CORPORATION
Ly REINSTATEMENT

DOCUMENT # P02000106797
1. Entity Name _
GULFSIDE AUTO WHOLESALE CORP. -
Principat Place of.Business . . _ _.. .. ... "I __ Mailing Address__ _ _ __ __ :__ . T
6565-30TH AVE. NORTH 6565-90TH AVE. NORTH e
ST. PETERSBURG, FL-33782 - -~ - - - - ... ST-PETERSBURG, FL 33782. - ... . {jiilmitesoios ™
——— e s i . e il [ 1! ]

2. Principal Place of Business 3. Mailing Address | \

Suite, Apt. # eic. ... .. | Sutesptdec. T . " | o4t02005 __REmN-P GReeoss (6/04)

City & State City & Siate 4. FEI Number Applied For

LTl . Y LT T M11-3664419. Not Appicable
zp County op Country 5. Certificate of Staws Desired ~ - EF fEi‘?g'gil??:;ﬁonal
_ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name - .
GOUGE, MORICA™ "~~~ &~ =77~ =~ Tttt T Tl T T i
6565-90TH AVE. NORTH Street Address {P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33782 " - e T T U —
Ty "Ci_ts; - "__“l‘:_L"|-ZipC0de

8. The above named entity gubmits this statement for the,Aurpose of changing its registered office or registered agent. or both, i, the State of Figrida, | gm familiar with, and accept

the obligations of registered egent.

—_
SIGNATURE - ren Ho10-6%5
Bdl ndme of registered apént and S hcabbe. N, [NOTE: fegisteren Ageirt signature reduilred wheri reinstatingy =~ ~ DATE
- T T T T | in accardance with s. 807.193@2)(b), 5., the
FILE NOW!!! FEE 13 $300.00 o ) ] | corporation did not recaiva the prior notice.
L L LN i . L EN ]
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD TTLE o gog ey R — Additi
3 o OIS g g e D

NAME GOUGE, JAMES HAME 054 1T E=OIO0T-0TE . %300, 00
STREET ADDRESS | 6565-80TH AVE. NORTH STREET ADDRESS R Mo AALES .
oiv-S1-ZF | GT.PETERSBURG; FL 33782 - - — ---- - ---- CWGEZP- |- - oL
me - [VSD- T T~ T T Clbeee - Lme | =T ) [ Change [ Acdition
NAME GOUGE, MONICA NAME
STREET ACDRESS | B565-80TH AVE. NORTH _STREETADORESS | o ) e
CIvY-ST-2P ST. PETERSBURG, FL 33782 CiTY:ST-2P Y - i oak
e Tt T e “Eloees " SmmET o T e Tt = e = [change [ Addition
HANE NAME
ki IV et TR | T T
CiTY-S1-28 e L e R ESSER e T
TIILE [ elste TITLE O Grange T Addition
NAME - - - - T [T C e e - il
STREET ADDRESS oot v o - STREET ADDAESS PR b ot
CIY-ST-aF ~— ¢+ 7 et o m s ST Tt mseTm s e o m - B OChY-SiApeTIp ool - < ha =
TILE ] pelete TITEE . O change [ Addition
MAME MAME . ' Eoenc o
mmng$ ZTTIIIIoTrricoc ;7.'_'f 7.t 2wl ".'.'7221 Iz ITTTTII TN _SIRE;EI%D_DBE%_ ;-.;__:::‘...::... sIIToocz oIl oo et
GITY-§T-2P GTY-ST-2P
me CCfTTTIL LG | me U TD T Ao O
WME . e P T T L _ e\ _ -
STREETABDRESS [ — ~°~ ~ "~~~ "7 Tt o T oo "SThEET ADDRESS - - o
ew-sae | L. ! . e e .. QETeesTeze .

12, | hiefeby certifyrthat the information sugpliet! with this filing dbes not qualify'for the exemption staied in Sectioh 119 0F3)(i). Plorila Statutes. 1 turther certify thal the information
indicated on thisfepart or supplemenia reportis fiue and.accuate and that my signature shall have the same legal effect as imade under oath; that Lam.an officer or director

of the corpaeation of the Tecéiver or Fistes empdwered {o éxecute
changed, or on an attachment with an addiess, with all other like

sanature =0\ el

-

e [3

report as required by Ciapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

127 -SY4- ¢3¢

SIGNATUAE AND {YPED OR PRINTED NAME OF SIGNING mebT [

Moo

Dayhrme Phone #

mh:qo
D T




