2005 FOR PROFIT CORPORATION

ANNUAL HEPORT (AR) _ FILED

DOCUMENT # P94000091214 Feb 21, 2005 08:00 AM
1. EntiyHame Secretary of State
GOLD COAST AUTO INTERIORS, INC.
Principal Place of Business T —-‘; ) 'Mawjimg Address
16 NE 9 5T 16 NE 9 ST
.LFSCSJRT LAUDERDALE FL 33304 ECSJRT LAUDERDALE FL 33304
v [[{|{{{HINAANAAT AN
Suite, Apt. #, etc. ) ) - Buite, Apt. #, efe, ) 15t MOORE CR2E034 (10[04)
City & State T = Cly & State o ' 4, FEI Number Applied For
7 ) 65-0546658 Not Agplicabla
Zip Country Zip LC"””"V 5. Certificate of Status Desired [ ?i-gfq:;?g;“"“a‘
6. Namo and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agant
T o R ) LT Name T i -
!.;Ié) \[\:%QNS[% PHILIP E Street Addrass (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304
City ) FL 2ip Code

8. The above named entity submits this statemsnt for the purpose of changlng its registered office or reglistered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligaticns of registered agent. . R

SIGNATURE

Signalure, yped of printad name of registered agent and tifl 7 applicable " TNOTE Ragistorad Agenl sighalure raguined when reinstating) * e CT DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dapartment of State

9. Electon Campaign Financing  $5,00 May Be
Trust Fund Contribution. {]  Added to Fees

10. — GFFICERS AND DIRECTORS T ” ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11

e o} 7 pelete TmME O Change [ Aadition
NAME HOWLAND, PHILIP E NAME

SIREETADDRESS |TB NES ST SIRELT ADDRESS FJ:E']BE'IU{} 236380

oTv.5.7P  |FORT LAUDERDALE FL 33304 I P 2 --11 (5-80016-006 150,00

1Me - © Odpeee g mmr [Jchange [ Addition
NAME NAME

STRITT ADDRESS STREET ADDRESS

CiTY-51- 2P CHY- ST 2P

IMMEE T [T Defete’ it " Olchage [ Addition
NAME n NAME

STAEET ADORESS SIRELT ADDRESS

CITY.ST-217 OFY ST 2P

e - 7 Detete wAE ' O change [ Additon
NAME MNAME

STRIFT ADORESS STRELT ADDRESS

GITy-5T-2(P CNY-si-7p

e T 3 Delote TmE [J Change [ Addiion
NANE NAME

SIREET ADDRESS SIREET ADDRESS

CITY.ST- 217 ClIY-S1-4F

it S TTpelete §me Clchange [ Addlton
MAME NAME

CTREET ADDRESS SIREET AODRESS

CITY-ST-21P Cly-5T-7F

ity for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the Infaimation
at mysignature shall have the same legal effect as If made under cath; that | am an officer or director
ouired by Chapter 807 Florida Statutes; and that my na appears in Bleck 10 or Block 11if

/ﬂf ww 2 /J 0 Q??{Z-oo

AME® F{lsﬂme OFFIQER OF DIRECTAR 1 Daytrne Phone %

12, | hersby certify that the information suppliad with this filing does not qua
indicated on this report ar supplemental report is true and accurate apt
of the corporation of the receiver or frustes empajrarad 10 grebute IS 1o
changed, or en an attachment with an addregs 11 Fr Hid

SIGNATURE:




