-

: o ' FILED

Mar 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

03-03-2006 90104 047 ***150.00

DOCUMENT # P04000079768
1. Enti y Name
GULF COMPONENTS HOLDINGS, INC,
Principal Place of Business Mailing Address . ool R
5100 NORTH FEDERAL HIGHWAY 5100 NORTH FEDERAL HIGHWAY b - 7 {
300 SUITE 300 ‘ 400233
FORT { AUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US
F R R EIR VA SATAC AR AR

Suil3, Apl. #, eic. Suite, Apt. #, stc. 02272008 Chg-P CR2E034 (11/05)

City & State City & State ‘ 4, FEI Number i Applied For

05-0602949 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O Eese;esq L‘::‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
TOBIN & REYES, P.A.
7251 WEST PALMETTO PARK ROAD Street Address (P.C. Box Number is Not Acceptable)
SUIT= 205
BOCA RATON, FL, 33433
§ " City FL l Zip Cods

8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Jbligations of registered agent.
P

.

SIGNATURE ) . .
mm‘mfhmmamwmwmuw, {NOTE: Rogistered Agent sigrature recuied when reinstating) DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
0. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS iN 11
| me PTD - : [ pekte e \PTe - N Change (] Addition
N RANEY, AUGUSTUS E JR. ©o v VE / AYPYS G5 E, <Te 300
STREET AJORESS | 5100 NORTH FEDERAL HIGHWAY, SUITE 300 STREET ADDRESS oD /é A2 LAl A Y Y S
ov-si2p | FORT LAUDERDALE, FL 33308 CTY-ST-2° %JMM L. 33505
TITLE S i O Delete TiTE = - A/ /g ’ (I Change  [J Addition
NAME RAICHE, JOANNE NAME /c/f;»g Vo
. . g
STREETA0RESS | 5100 NORTH FEDERAL HIGHWAY, SUITE 300 STREET ADDRESS @o—p Y %z Er? g Y, STE 5O
or-s1-7¢ | FORT LAUDERDALE, FL 33308 CIrY-§1-20 7é)' . Ay, “; 556’9/
e ) O oelete e v O Change 0 Addition
NAME NAME
STREET A )DRESS STREET ADORESS
Ciry-st- 2P s e - —_————_— - - BCIFF-§T-2P = = frmm—m n s e s e e - -
TME O pelete e O change [ Addition
NAME NAME
STREET A JDRESS - . STAEET ADDRESS
CITY-ST-219 CIrY-51-2IP )
TMLE O petete TINE Ol crange [ Addition
STREET A JDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-sT-2IP
TILE 3 pelste THLE [J Change  [J Adaition
NAME NAME .
STREET A MORESS STREET ADDRESS
CITY-ST-2P CIvY-31-ZiP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal ettect as if made under oath; that | am an officer or director
of \he corporaticn or the receiver or trustes ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an al ent with an addrass,#th all other like empowered.
SIGNATURE: @M Topid farine P 17'%‘ PY-{§2-5353

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayme Phone ¢

>



