» ' "2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000020073

1. Entity Name
GULFSTREAM AUTO INSURANCE, INC.

Principal Place of Business Mailing Address
47 £ OCEAN BLVD 47 E GCEAN BLVD
STUART, FL 34984 STUART, FL 34994

LT

01262004  NoChg:P  CR2EO3# (10/09)
4. FEINumber Applicd For

65-0728365 No! Applicable
§. Cettificate of Status Desired [ $8.75 additionai

Fee Required

5. Name and Address of Current Registered Agent

KASTEN, MARK J
10460 SE SILVER PALM WAY
TEQUESTA, FL 33469

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. | am famiiar with. and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or prnted name of registered agent and ttie f appicabie, . (NOTE: Agert sy required when ] ) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atfter May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. O AddedtaFees
10, OFFICERS AND DIRECTORS |
TE PTD
NAME MARTYN, Iil, CHARLES P

STREET ADDRESS | 5332 PENNOCK POINT RD

oITY-51-2I9 JUPITER, FL

TIME vD

NAME KASTEN, MARK J

STREETADDAESS | 10460 SE SILVER PALM WAY

CITY-ST-2P TEQUESTA, FL 33469

e vD

HAME _HUTCHINSON, TODDP___ _ .. . e -

STREET ADDRESS | 248 BARBADOS DR

CTY-5-2¢ | JUPITER, FL 33477

TITLE SD

NAME SULLIVAN, RATRKIA W

STREET ADDRESS | 3770 SW SUNSET TRACE CIR
CITY-ST-7P PALM CITY, FL 34990

TITLE
NAME

STREET ADDRESS
ory-stae | . . . R

e -

NAME . o
STREET ADDAESS |
[CIY-ST-2P e - - ; A

"12. | hereby cerlify that the information supplied with hés filing does not quatify for the exempiion stated in Section 1 19.07(3){), Florida Statutes. | further cerlify that the information
; ~-indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or trustee egfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chaqqed, or on an atlachment with an addrets, with ali other tike empowered. .
SIGNATURE: > 17~ O“/ Al -H:lm%-%'ﬂy
Date Daytirme ]

SIGNATURE AND nre‘on PRINTED NAME OF SIGNING i FFCER OR DIRECTOR (




