\

FILED

2002 UNIFORM BUSINESS REPORT (UBR’ - Mav 19. 2002 8:00 am

-~

DOCUMENT #  P95000044936 ' Secretary of State

1. Entity Name

GOLD COAST DETAIL SUPPLY, INC. 05-19-2002 90065 018 ***150.00
Prinzipal Place of Business Mailing Address
225 TERRA MAR DRIVE 925 TERRA MAR DRNVE
TAMPA FL 33613 TAMPA FL 33613
2. Principal Place of Business 3. Malling Address ”lI“IH "I ‘I’ | |”| ||w Il"“lm Ilm mn Iml ml”ml |||~ |||‘
TSI, AR BT T S == SuiterApialireicmais = T R _E)Q;NQE_WBII_E.INJHIS‘S_EA_QE_;__,_,V__T_{__;‘_ e
City & State Cily & Stale 4, FEI Number Applied For
59—3322542 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8.75 Agditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWKQOP' J-OHN Street Address (P.O. Box Number is Not Acceptable)
927 TERRA MAR DRIVE
TAMPA FL 33613
City FL Zip Code

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

I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 of Block 12if

changed, or on an attachmen address, with al} other Jike empowered, ﬁz/ 77

WY AR TR TR // -

NING DFFICER OR DIRECTOR ” Data Daytirma Phone #

SIGNATURE
Signhature, typed or printad nama of registered agent and title if applicable. {NQOTE: Registered Apent signature requirad when reinstating} DATE

=9=This corporaiion s eligble.o.satistyt:Intangibiesss (= = FILE-NQWN. PEE-IS-8480. 00 i T Frarong.—— $5.00 oy e
- Tax filing requirement and elects to do sq. - ~  After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. 0 Add.ed o Feiss
» (See criteria an back) O Make Check Payable to Department of State- - |  — - e e
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11 -
TINLE P O pelete TILE ) [ Change [ Addition | 5
NAME HAJEK, JERRY J NAME (=2
streeT AnoRess | 925 TERRA MAR DRIVE. STREET ADDRESS §
CITY-ST-21P TAMPA FL 33813 CITY-ST-ZIP g
TILE v [ pelete TITLE - . [[] Change  [] Addition 5
NAME HAJEK, CLINT W NAME
STreeT ADDRESS | 925 TERRA MAR DRIVE STREET ADDRESS
CIrY-ST-2ip TAMPA FL 33613 ' CITY-5T-2IP
TILE S O oslste TITLE [ cChange  [J Addition
NAME HAJEK, AMY M ; NAME :
STREET ADDRESS | 925 TERRA MAR DRIVE STREET ADBRESS
CITY-ST-2IP TAMPA FL 33613 CITY-ST-Z1P
TILE O oslete TITLE [ Change {7 Addition
NAME NAME -
STREET AODRESS - e STREET ADORESS |~
CIry-8T-2P CITY-5T-2P
TIFLE [ Datate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF



