2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ST I L

DOCUMENT # P03000005021 Apr 04, 2005 08:00 AM
1. Eniity N - - : ~ :
iy eme Secretary of State
G.T. COACHWORKS, INC,
Principal Place of Business o o Mailing Address )
13600 8.E. U.S. HIGHWAY 441 13600 S.E. .S, HIGHWAY 441
SUMMERFIELD FL 34491 _ SUMMERFIELD FL 34491
srsmara e ||[{{{AWIVIEEININID
Suite, Apt. #, etc T Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City 8 State S City & State 4. FEi Nurber Applied For
_ 45-0496142 Not Applicable
e Country P Country 5. Certificate of Status Desired [ ?i'giﬁf:;ﬁc’m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S o T | Name
TLSEB?ESFE ig—la_l;l COURT Street Address (P.Q. Bax Number is Not Acceptable)
SUMMERFIELD FL. 34491
City 'FL Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. I'am familiar with, and accept
the chligations of registered agent.

SIGNATURE — —_— — — . -

" Signature, typad of prated namo of regstered agent and We if appiicabl [MOTE Rogrstered Agent signaliyre taquired whan leinstaling} DATE, B

FILE NOW!I FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributton,  [3 Added to Fees
Make Check Payable to Florida Department of State
10. ) CFFICERS ANDDIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(1113 D O elele L [Jdchange  [T] Addition
NAME KISTNER, JOHM NAME
SIRLLT ADDRESS | 14207 SE 45TH COURT . SIRFFT RDORFSS
ory-sT-7p | SUMMERFIELD FL 34491 Ciry-&1- 4P Lnmnn ot
mine D Ol oelete . Vet 4205,/ 05-8001 301 10 sl (i3 Addion
NAME NIMMO, THOMAS E . HAME
SIFELT ADDRESS | 14726 SE 18T AVE ROAD SIREFT ADDRESS
Y- §1-21P SUMMERFIELD FL 34451 Y-St 29
TILE ET betgte il O change [T Addition
NAME NAMF
STREET ADDRESS STRELT ADDRESS
CIY-ST-2IP Ciy.S1- 2P
e {1 palete T [Jchange [ Addifon
NAME KANE
SIRFET AIDRESS SIRLLT ABDRESS
CiY §1-212 CITY-ST- AP
1Lk [ celete nig [ Change [ Addition
NAME AN
SIRfE] ADDRESS STRELT ADDRESS
GITY- ST 7IP CITY-S1- 2P
M T M nefete e [Ochange  [2] Addition
NAWE NAME
SIREET ADDRESS SIRECT ADNPRFSS
orY-§5- 2P STy 51 AF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(l). Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under vath, that | am an officer or director
of the corporation or the receiver or trustes empowerad to execule this repott as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: __ Lo mifnr.  Toun wisivek. 3-g9-05 [ 352} 347-561%,

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIAECTOR Date T “Dayteme Phene 4




