FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

DOCUMENT # P97000044516

1. E

GOLD COAST AUTOMOBILES, INC.

ANNUAL REPORT Secretary of State
: 03-07-2007 90011 029 ***150.00

ntity Namg

Principal Place of Business Mailing Address JU U J U ( q b
5230 NW 15TH ST 5230 NW 15TH ST .
MARGATE, FL 33063 MARGATE, FL 33063

RGN

02022007  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PRy AT

65-0745043 Not Applicable
5. Certificate of Staius Desired O $8.75 Additional
Fee Required

€. Name and Address of Current Reglsterad Agent

5230 N 157H ST DO NOT WRITE
MARGATE, FL 33063 IN THIS SPACE

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 familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signature. typed or pnntad name of segistered agent aad title ¥ applicable (NOTE. Registered Agent signalure required when reinstating) DATE
- FILE NOWI! FEE IS $150.00 8. Election Campaisn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS |
THLE 8]
NAME SZARAS, JAMISON
STREET ADDRESS | 3450 SAHARA SPRINGS BLVD
CITY-S$T-2P POMPANQ BEACH, FL 33069
TITLE
NAME
SYREET ADDRESS
CiTy-5T-2P
HILE
NAME

CITY-

STREE;:J:;I[J:ESS DO NOT WR'TE

TIELE
NAME

STREET ADDRESS

CIty-

IN THIS SPACE

S1-ap

TITLE
NAME

STREET ADDRESS

oy-

§1-2IP

TILE
NAME

STREET ADDRESS

ciry-

S1-2P

12,

SIGNATURE: Tamniesy O, $epenl YL

| hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceuraie and that my signalura shall have the same legal etfect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to executa this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

)mfmuksmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




