2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000091214 Feb 13, 2002 8:00 am
1. Entity Name Secretal y Of State
GOLD COAST AUTO INTERIORS, INC. 02-13-2002 90104 047 ***150.00
Principal Place of Business Mailing Address
16 NE 8 ST 16 NE 9 ST . "y J0
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 BU “ &6 1
: i AR
2. Principal Place of Business 7 3. Mailing Address HI "I I
Suite, Apt. #, etc. . Suite, Apt. #, elc. i DO NOQT WRITE IN THIS SPACE {
City & State City & State- ‘ —T 4. -FEI Number Applied For -
65.0546659 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
# 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
HOWLANDLrPHlLIP 3 Street Address (P.O. Box Number is Not Acceptable)
16 NE 9 ST

FORT LAUDERDALE FL 33304

City FL Zip Code

8. The above namad anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and tills it applicable. (NOTE: Registerea Agent signature required when reinstating) DATE
9. This corporation is eligible Lo satisfy its Intangible ‘ FILE NOW!H FEE.IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. - - Afier May 1, 2002 Fee will be $550.00 - - Trust Fund Contribution.  ~ 3 Added 1o Feyés
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE D [ pelste TITiE ] Change [ Addition
NAME HOWLAND, PHILIP E NAME
stReeT A00RESS |16 NE 9 ST STREET ADORESS
cry-s1-2¢ |FORT LAUDERDALE FL 33304 CITY-SI-71P
THLE [ pelete TITLE (] Change [ Addition
NAME. &~ v Lt o NAME
STREEI ADDHESS . STREET ADDRESS
CITY-ST-2P ~ ] CITY-ST-2iP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [1 pelste TITLE [ Change  [] Addition
NAME NAME
STREETADDRESS | ooe oo e o R STREET ADDRESS [~ - B
CTY-§T-ZF CITY-ST-ZIP
TITLE [ delete TIILE {") Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP .
1] (U N O pelete TITLE [0 Change [ Addition
mawme,” Cnk | ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

erthc dyemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my sighature shall have the same legal effect as if made under cath; that | am an officer or director
qulired by Chapter 807, Florida Statutes; and that m name appears in Block 11 or Block 12 if

SIGNATURE: __ SIGN/ Y HSTRED

SIGNATURE AND T#/b OR PRINTEL NAME OF qulNG OFFICER OR DIRECTOR /Date ' Daytime Phone #

13. | hereby certify that the information supplied with this filing does nat qualif
. _ndicated on this report or supplemental report s ue and agcurgle ang

AL i A -

CR2EC34 (9/01)




