2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

= .
DOCUMENT # P24000081214 Feb 11, 2004 08:00 AM
1. Entity Name S

ecretary of State
GOLD COAST AUTO INTERIORS, INC. y
Principal Place of Business Mailing Address )
16 NE 9 8T 168 NE 8 ST
F(S)RT LALDERDALE FL 33304 EgRT LAUDERDALE FL 33304
U
Suite, Apt. #, etc, Suite, Apt. #, efc, i MOORE CR2E034 {1 1!03)
City & State City & State | & EE!Number ] ) Applied For
65-0546659 Not Applicable
ap Country ae Country 5. Certificate of Stalus Deasired O gi'ggj;f:éﬂcna‘
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent

Mame

HOWLAND, PHILIP E S

16 NES ST Strest Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33304 —

City FL | Zip Code

8. The abiove named entity sLbmMiS this statement for the purpose ot changing Its registered office or registared agant, of both, in the State of Fionda. § am famifiar with, and aceent
the obhgations of registered agent.

SIGNATURE - — —_— _
Signature. Typed or printed neme of registered agent and 1itlg  applicadle {NOTE Ragrsiared Agerl signalure required when rainstating) BAYE
- - SR - . —
FILE NOW!!! FEE IS $1 50.00 9. Election Campaign Financing £5.00 vay Be
After May 1, 2004 Fee will be $55D 00 A Trust Fund Contribubion. a Added {o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T elete TiLE I Change [ Addition
NAME HOWLAND, PHILIP E NAME
STREET ADDRESS |16 NE 9 ST : STREET ADDRESS
CITY-S1-2P FORT LAUDERDALE FL 33304 ClY-S1-2IP WA T A LTS
me O3 oeee e 52¢11/04 -BL085-H I3 CrtGe1, [T udiion
NAME NASE
STREET ADDRESS SIREET ADDRESS
oIry-§7-0F CIy-sT-21P
THLE 3 Delete TITLE [ change L3 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 24P CITY-ST-2IP
THLE 1 Deiete TIHE T Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Derele . T Conange ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S1-2IP
e Clogere e [ Change [ Additian
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-ST-ZiP

12. | hereby cerlify that the information supphed with this filing does not qualify for the examption | stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar suppiga | report js jjue angyaccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporaton or the receiw E is repor} as required by Chapter 607, Florida Sialutes, and that my name appears in Block 10 or Block 11 if

EApO!
; ?L

changed, of on en attachmeg /ﬁ E Z/ le [4“:/ ;?Z / ﬁ/ fﬁ‘}’é 750

SIGNATURE:

[ PRJNT‘EET‘TAE OF SIGNING OFFICER ORJDIRECTOR Daytime Phone 4




