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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name '

GULFCOAST AUTO SALES, INC.

P97000019977 . - —

LARGO FL 33778

/

FILED
Jun 13, 2002 8:00 am
Secretary of State

06-13-2002 90386 034 ***150.00

Principal Place of Business Mailing Address
7290 SW US HAY 19 11743 KAY CT —
FANNING SPRINGS FL 32633 ’

I R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appliac For
59-3426463 Not Applicahle
Zip Couniry Zlp Country . . $8.75 Additional
5. Certificate of Status Desired 0 Fae Requlred
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
- _ ) - rary _ N ,—- - . .., h,—,- ,'-f-'?.‘ _,‘?: ‘_‘;7';:?_ 7NBI’_T\__B_" - :.- ____‘-_, -.- - . .
MEHCER' RICK Sireet Address (P.O. Box Number is Not Acceptable)
11743 KAYCTN
LARGO FL 33778
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed of prnted ramae of regisiersd agent and titie it epokceble. {NOTE: Regisiered Agant signmure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI1!I FEE IS $150.00 . o Financing
Tax filing requirement and elects 1o do so. After May 1, 2002 Foe will ba $550.00 10. _I?{Iz:::’o;:r%arcn::tlr?g mi'::ncmg fdig(zoh;?;fe
(See criteria on back) O Make Chock Payabla to Department of State ’
1.1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE: D O pelete THLE : O Change [ Additien 3
E (o]
i MERCER, RICK D N e
STREET ADDRESS | 19743 KAY CT STREET ADDRESS §
orv-st-ze (LARGO FL 33778 CITY-ST-2p ﬁ
TITLE {7 eteta e O change (7 Additien | G
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53- 2P
E (3 bekte TTE CJchange [ Addition
e T T | L - il
STREET ADDRESS STREET ADDRESS - o T T )
CITY-ST-2tP CITY-5T-2IP
TmE O delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTy-ST-29 CITY-ST-2IP
nne 1 . O oelete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-21P CITY-ST-7P
TMLE CJ Oelete TIE OcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-5T-2IP
13. | hereby cerlify that the information supplied with this filing does nct qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information

indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that t arm an officer or direclor
of the corporation or the receiver or trustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachment with an address, with all ather like empawaered.

SIGNATURE: ___ (" e i (A = At e




