FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 22,2003 8:00 am

.

1. Entity Name 01-22-2003 90135 012 ***150.00
GULFSTREAM AUTO INSURANCE, INC.
Principal Place of Business Mailing Address
47 E QCEAN BLVD 47 E OCEAN BLVD
STUART FL 34994 STUART FL 34994
2. Principal Place of Business 3. Maiing Addiess ”Il”m Hl Il’" m”"m "”' "m "“I“Ill IIm "Hl ll"l m”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0728365 Applied For
- Not Applicable
Zip Couniry Zip Country §. Cerlificate of Status Desired [ $8.75 Auitional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
P RN — m e Fomm ey Te—2 rmenmhe S om Name—-"--— T mews == - -
KASTEN, MARK J Street Address (P.O. Box Number is Not Acceptable)
¥ treet ress (F.O. Box Number is Not Acceptable
10460 SE SILVER PALM WAY
TEQUESTA FL 33469
City FL Zip Code
Vs he 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 familiar with, and accept
he obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ; ) .
9. Election & F
Ater My 1,203 F wil b $55000 Sy Carpap e ) $5,00 vy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE FTD O Delete TLE [l Change 1 Addition
" MARTYN, Ill, CHARLES P !
srreer ooress | 5332 PENNOCK POINT RD STREET ADDAESS
orv-st-ze | JUPITER FL oITY-ST-2IP
TINE VD ' I Gelets TITLE [J change [ Addition
NAME KASTEN, MARK . NAME
stheer apoeess | 10460 SE SILVER PALM WAY STREET ADDRESS
omv-st-ze | TEQUESTA FL 33469 CITY-5T-2IP
TITLE VD P . _[l pelete Jme | IR . - . [[1Change [ Addition
NAME HUTCHINSON, TODD P NAME
streeT anoress | 248 BARBADOS DR STREET ADDRESS
orv-st-zp | JUPITER FL 33477 CITY-ST-2IP
TME S0 [ Detete TMME [ change [ Addition
NAME SULLIVAN, RATRKIA W NAME
steet snoress | 3770 SW SUNSET TRACE CIR STREET ADDRESS
CITY-ST-Z/P PALM CITY FL 34990 CITY-SI-ZIP
e [ pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY -ST-ZiP
TIMLE " [ Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-8T-ZIP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empg@ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addres: th all other like empowered.

=

siGnATUREQ) _SDENAYAOL BB

SIGNATURE ANDTVPED At PRINTED NAMEMNING OFFRMER OR DIRECTOR Data DaytlmG'Phﬂna

CR2EQ34 (10/02)

1-11:0% m.\m Hedy,



