2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 16, 2004 08:00 AM
DOCUMENT # PS6000004704 Secretary of State

1. Entity Name - -
GULF COAST AUTOMOTIVE SPECIALTIES, INC.

Principa! Place of Business #aikng Address

107 MOSLEY DRIVE 107 MOSLEY DRIVE
UNIT 1 LT

LYNN HAVEN, FL 32444 LYNMN HAVEN, FL 32444

AR MAIEMDIEAR AU RO

02102004  NoChg-P CR2ZED34 (10/03}

DO NOT WRITE IN THIS SPACE T AT

50-3361118 ~ {Net Applieable
5. Coriificmte of Status Dostred [ gﬁ-gﬁl &fémli

6. Narne and Addreas of Current Regislered Agent

555 QATRISON AVENUE DO NOT WRITE
PANAMA CITY, FL 32401 IN TH'S SPACE

8. The above named enlity submils this statement for the purpose of changing is registered oifice or registerad agent, or boih, in the State of Fiorida. | am femilisr with, and accopt
the obligations of registered agent.

SIGNATURE —
Sigrature, yped or prinied nomo of regietond 2gont 6nG i If sopicalye (VOTE Regitiorsd Agent signoiuse segquired wivn rainsisiing} DATE

Y 9. Election Camgalgn Financin $5.00 ma UOCO00089305
Attor Miny 3. 5004 Fao ik be 550,00 | TwmrundComrbouin, T Addedrorees | J3/16/04-BO0N3-022 150.00

10, OFFICERS AND DIRECTORS |

TiTE D

MAME KOWALSKS, MICHAEL
STREETADERESS | 107 MOSLEY DRIVE UNIT |
CITY -5 7 LYNN HAVEN, FL 32444

TRE

NAME

STRELT ADDRESS
CITY - 58-2¢7

HRE

NAME

SIREEY ADDRESS
CiTy-55-287

DO NOT WRITE

TILE

HAME

SYREET ADGRESS
CiTy-53-47

IN THIS SPACE

TE

NAME

STREET ADCRESS
CImY- 53-8

TIE

NAME

STREET ADTRESS
oY &57-hF

12. ! hereby centify that the information supphed with this filing does not qualily for the exemption stated i Section 119.07{3)), Florida Statutes | further certidy that e information
indicatad on this repert or supplementai report is rse and accurate and that my signature shall have the same legal effect as if made under cath, thal | am an officer or director
of the corporation or the receiver or frustee empowered (o execute this reporl as réquired by Chapter 807 Florida Sratules. and that my name appears in Block 10 or Biock 11 if
changed, or on an altackment with an address, with aif ather the smpowered.

’

SIGNATURE: ) /@w@é/{f{ 34504 25D -743 - 732

SIGHAYURE ANG TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Fone §




