2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000058749 1 Apr 25F12]65(])) 8:00 am

1. Entity Name

GULF COAST IMPORTS OF PENSACOLA, INC. R ecretary of State
04-25-2000 90064 010 ***150.00

Principal Place of Business Mailing Address
wni GULF BREEZE PKWY 5265 GULF BREEZE PARKWAY
_—~= BREEZE FL 32561 GULF BREEZE FL 32534-1666

W

2. Principal Place of Business : 3. Mailing Address . T ”Il]lm Hl 'l” I II "I II" "l I I
1398 w, Awi 2d | 1348 W Qmi I
ﬁuite, Apt. #, ete. - Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
eNsacoln, Fl. —
City & State ’ » ity & State 4. FEI Number pplied For
o L ?é N3Aac<on, F/c 593465747 Not Applicable
Zip Country Zip ’ Country ) - . 8.75 Additional
3 2 {34 Zjd, \ 3253 “f 654' 5, Certificate of Status Desired O ?ee Requirec;tlona
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 717-'» ‘
: 115, Bl J 504
PITTS- BILLY JOE Street Address (Rd Sox Numbel is Not Acceptable)
5265 GULF BREEZE PARKWAY

GULF BREEZE FL 32561 | 1349 W. 9, R4
Y Pensacoln, FL | 32554

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE B ) ll.\/ Jo [ ?;TE: ?reb idencl” ﬁ’?{% ‘//I 9 /20'0&
signature required whan reirftating)

CR2E034 (9/99)

Signature, typed or printed name of registered agent and title if applicadle. (NOTE. Registered Agent CATE
9, This corporation is eligible to satisfy its Intangible FILE NOW'!!! FEE IS $150.00 ) R
Tax filingprequirementind e\eclsltoydo 50 ° After MAY 1, 2000 Fee wiIE$be $550.00 10. Election Gampaign Financing $5.00 May Bs
N ) B/ ' - Trust Fund Contribution. O -Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
1. o OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [giolete TITLE D Mthange [ Addition
e PITTS, BILLY JOE e PiIT, Biry Joe
STREET ADDRESS | 5287 GULF BREEZE PKWY STREET ADDRESS (3 'E:’ w G C R d
GITY-5T-2P GULF BREEZE FL 32561 CITY-5T-2P 2HY | mi.
s O Delete e R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P
TTLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ACDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Delete e Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry -ST- 2P e—————— ey RS S — i
TILE 1 . O petete TITLE (] Change [ Aodition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or irustee empowered 1o execute this report as required by-Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered. -

SIGNATURE: AT\ Biity o littssn /19 /2000 50475 /323

T M)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phone #

Z=




