FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 27,2003 8:00 am

DOCUMENT # P97000056262 Secretary of State
1. Entity Name 02-27-2003 90141 011 ***158.75
GULFVIEW MOTORS OF HERNANDOQ, INC.
Principal Place of Business Mailing Address
3477 COMMERCIAL WAY 6911 FOX HOLLOW DRIVE
SPRING HILL FL 34606 PORT RICHEY FL 34668
- AR T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3457235 Mot Applicable
Zip Country Zip Country » , $8_75 Additional
5. Cerlificate of Status Desied [ 25 Foired
6. Nama and Address of Current Registered Agent. - - Do -~ 7. Name and Address of New Registered Agent-- -~
Name
KREISLER’ LEON Street Address (P.O. Box Number is Nc'Jt Acceptable)
6911 FOX HOLLOW DRIVE - g
PORT RICHEY FL 34688
City FL Zip Code

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
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) )
. ! 9. Election Campaign Financing $5.00 May Be
After May 1, 20{.'3 Fe,e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS i 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
TmLE D O Delete TITLE O change [ Addition
NAME KREISLER, LEON NAME
smaeer sooress (6911 FOX HOLLOW DRIVE STREET ADDRESS
cv-st-ze - |PORT RICHEY FL 34668 CITY-5T-ZIP
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-S1-21P .
TnLE T T . Ooeete =~ F i~~~ o T - - © - [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
Tme =~ - 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7217 CITY-ST-2iP
TITLE [ Detete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STHEET ADDRESS
CITY-81-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-3T-2IP

12. | hereby certify thatthe information supplied with this filing 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 if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to executegdhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen, 'an address, wj other like g wered.

SIGNATURE:

o
(Elybns ANDTYPES OR PﬂyED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LRCELE AN oIN KREIS LR Mrafo3 7RI PE-4oyT ]

CR2E034 (10/02)



