2001 UNIZORM BUSINESS REPORT (UBR)

FILED

May 19, 2001 8:00 am

DOCUMENT # P97000058749 Secretary of State
1. Entity N .
ity Mame / 05-19-2001 90273 039 ***150.00
Gulf Coast Imports Of Pensacola, Inc. V]
1348 W. Nine Mile RD.
Principal Place gi%t:ge?sb ViR, th. 2247 IelshinglAg regs
0062211
> gOUT R BAYTs mwy.#s  |BOEBX 10818
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
PENSACOLA, FL, PENSACOLA, FL. 50-346574F-0919712 Not Applicable
32 5k 4 (Elg't?. 3 22? 24 %oumry. 5. Certificate of Status Desired O ?ei.;ilﬁ:ﬂéiétional
a— . ——6. Name and Addrass of Current Registered Agent’ - —w— —— S - 7. Namo and Address of Now Registered Agent
Name

BILLY JOE PITTS

BILLY JOE PITTS

Street Address (P.O. Box Number is Not Accepiable)

1348 W. NINE MILE RD.
PENSACOLA, FL. 32514

8601 N

DAVIS HWY

City

PENSACOTLA

Zip Code

FL 32514

SIGNATURE

8. The above named entity submits u;is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Ragisterad Agenl signature required when rainstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria an back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

. Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Coniribution.

$5.00 Moy Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE O delete MEpregident [ZThange [ Additicn §
HAME "“EBi11y Joe PITTS =
STREET ADDRESS swg.ggéss N avis #5 S
CITY-5T-7P o A(JOLR s ]‘?&t . gg;l g o
THLE O Delete TITLE Ol change [ Addition g
NAME NAME T,

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T-21P

THLE —- 3 Celete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ™ Delete TITLE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-5T-21P ) ) wea.. B CY-sT-ZIR -

TITLE TITLE [J Change [ Addition
NAME NAME -

STREET ADDRESS ) . STREET ADDRESS

GITY-ST-ZIP ' : CITY-ST-ZIP

SIGNATURE:

13. I hereby certify that the 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 suppiemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

. changed, or on an atiachment with an address, with all other like empowered.

Briey Jse PrTl5

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yfe3fo/  FSp-75-1323

Date Daytime Phona #



