FILED
2003 FOR PROFIT CORPORATION Jan 23.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR] ’
COSNET4 _ PIR00CDO4T0M Secretary o Stae

1. Entity Name

GULF COAST AUTOMOTIVE SPECIALTIES, INC.

Principal Place of Business Mailing Address
107 MOSLEY DRIVE 107 MOSLEY DRIVE
UNIT | UNIT i

i —— RIS RGO AN

2. Pringipal Place of Business

<

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3361 1 19 Naot Applicable
Zip Coimry Zip - (‘.)ountry‘ o | 5. Gertiicate of Status Desired 0 §8.ZS Additional
Te—— - T e T e T = = e ——— — = ¥ -..,quued
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

BRYANT, ROWLETT W | Street Addrass (P.O. Box Numhber is Not AcGeptable)
833 HARRISON AVENUE

PANAMA CITY FL 32401

City FL Zip Code

8. The above named entity submlzs This statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered aggnt

SIGNATURE 7 ‘ [—A0-0673

Signature, typed or printed’ ﬁ;a;g\a of ragistered agent and title if applicable. {NOTE: Registersd Agent signature raguired when reinstating) DATE
e
{ i
FILE Now!!tl FEE%? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feewill be $550.00 Trust Fund Cantribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. 3 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete TITLE {J Change [ Addition
NAME KOWALSKI, MICHAEL NAME .
sreet anoAess | 107 MOSLEY DRIVE UNIT | STREET ADDRESS
CITY-5T-2IP LYNN HAVEN FL 32444 CITY-ST-2IP
TITLE 7 Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SL-2iP . . R e BCITY-ST-21 I _ L _ o
TITLE O Deete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
e [ pelete TILE ‘ [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
L
TITLE 0O petete THLE [1Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2p CITY-ST-21P
TITLE ’ [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g other like empowered.

SIGNATURE: REQUIRED |-20-03

SIGNATURE AND TYPED OR PRINTED NA'.IE OF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #

/L5000

AT

CR2E0Q34 (10/02)



