2001 UNIFORM BUSINESS REPORT (UBR) Y FILED

DOCUMENT # P94000061182" Mar 01, 2001 8:00 am
1. Enty ams , Secretary of State
ANCO-OF-SOUTHNEST-FEORIDA-NG—
02-01-2001 90046 010 ***150.00
GULF_COAST AVTO WorKks TENC.. .
Principal Place of Business Mailing Aodress .
4249 CLARK RD. 4249 CLARK RD.
SARASOTA FL 34233 SARASOTA FL 34230 1 —
T s A
Sufte, Ap(. ¥, sle. . Suite, Apt. #, elc, ' DO NOT WRITE IN THIS SPACE
City & State éily & Stale : , 4. FEI Number 65'0932529 Applied For
B . ’ Not Applicable
e ) Counte ] 7P Country l 5. Cenificate of Status Desired 0O ?g-g?q Iﬁ?ﬂtional
- - -§.-Nomo and Address of Current Realslered Ageg_,? } : 7. Name and Address of New Reglatered Agent
. p Clr Neme Iy e A e .
T T VOIGHR, EIF Zgrg;?;lz/a,n* {éﬂa// gf/f/h]ﬂ [ Sreet Addres:(LPg rgomerl %bl 217
2414 ROAD ] SBIE IR T S /p2.

Solvhan's
2008 Ok ’Zeuﬂg /02

Souracosa AL 3¢5 | .S&/V‘Afoyﬁ FL |8V53 /

B. The above named enlity submils this statement for the purpose grchanging its registered office or registered agent, or both, in the Slate of Florida.

SABASOTA FL 34237

SIGNATURE @ - 8 . 22/5/
Signatwre, typed of printed f&/« regia/ad apeck wna lite i appicable. NOTE: Régittered AQent SNl e (BQUIE] whan (einTiatng) /DATE 7/
o 7 . ;
9. This corperation is oligible lo%l‘y its Intanglble | FILE NOW!!! FEE IS $150.00 . 10. Election Gampaign Financing $5.00 May Bo
~Tax fihg requirement znd slcdts 10 do €2 —— ——j— - After MAY 1, 2001-Faa wilt bo eEEND0 — - | — - ” ouion— - [0 —Added 6 Foes —
i e } 5 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State _

1. OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WiLe P : 1 Delete TITLE i : Jchange [ Addition

HAME GAGEN, MICHELE L NANE ‘

streer aooress { 4454 GOLDEN LAKE DR STREET ADDRESS ‘

onv's-z2 | GARASOTA FL 34233 o-s5-2 ’

me’ TR T 3 Delete Tne . [Jchange  [2] Adaition

NAME , HAME | \

STREET ADDRESS f STREET ADORESS

CITY-$T-2P CITY-53- P

TLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
TgiresraeT T T T I .7 . O i

TITLE O oelete TTLE [Jcrange [ Addition

NAME NAME I

STREET ADDRESS STREET ADORESS :

CITY-51-2F CIY-ST-2P ‘

TITLE 1 Detete TITLE ’ [ Change [ Addition

NAME o NME Do . . L.

STREET ADORESS . © . ] STEET ADORESS n, o3 b

CTY-5T-2P T onv-stoze o s

TmE {1 Delete T L [ Change  [3 Addition

-] wang NAME | g
STREET ADDRESS R £ STREET ADDRESS '
cmv-stmp -+ T T . [ cmv-sr-ae !

13. | hereby certify that 1ha information supplied with this filing doas not qualify fgr the exemption staled in Section 119.07513)0). Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is rus and ag) urate and tha signature shall have the same legal effect as if made under oath; that 1am an officar or direclor
of tha corporalion or the raceiver or trusiee empowered to gocuta ths repdn as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12l
changed. or on an attachryengwithan agidress, with all gghier like ep . : /
. . | /

r/

SIGNATURE:

j/ bt ) DU

CR2E034 (10/00})



