FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

.- . PRORT FLOF.\::n t;‘i:A:-TTE\:hi;ST"‘TE F eb O 5 1 99 8 8 O O am

CORPORATION
Secrelary oi Staﬁ.e

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS _ Secretary Of State

DOCUMENT # P97000088588 (3)

1. Corporation Name

GULF COAST EUROPEAN AUTOMOTIVE, INC.

RV M R

DO NOT WRITE IN THIS SFACE

Principal Place of Business Mailing Address
1051 N WASHINGTON BLVD 1051 N WASHINGTON BLVD
SARASOTA FL 34237 SARASCOTA FL 34237

3. Date Incorporated o Qualified

__ 10/13/1997
2. Principal Place of Business Mailing Address 4. FEl Number Applied For
2 €5-07899571 Not Applicalls
Suite, Apt, #, elc. Suite, Apt. #, etc. $8.75 Additional

= 5, Certificate of Status Desired [ Feo Required

City & State - Chy & Stars T T - 6, Election Gampaign Financing =~ = $—5;OD May Ba
23 Trust Fund Contribution Added to Feas
Zip Coun_tnj Zip Country 8. This corporation owes or has paid the current vear Intangible
\E;L \EI 29 ?ﬁ—‘ Personal Propearty Tax due June 30. l:] Yes [s]
9. Name and Address of Current Registered Agent ) b 10. Name and Address of New Registerad Agent 3
ROBERTSON, DALE 81| Name
1051 N WASHINGTON BLVD 82| Street Address (P.O. Box Number Is Not Acceplable) B
SARASOTA FL 34237
83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections B07.0502 and §07.1508, Florlda Statutes, the above-named corporation subrits this statement for the purpdse of changing its registered
office ar registered agent, ar both in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver of trustee e dpowefed to execute this report as tequired by Chagter 607, Flerida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an.aitachment with a2n address.

SIGNATURE:

e ] : E a1
smmwns AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR £ 0453310

agent. | am familiar , angealgent 1 igations of, Section 607.0505, Florida Statutes.
SIGNATURE 7 / —i2 "95(‘
Signiiees, lyped oc prinles e of regrstered agent and U # appicabie. [NO1'E Ragislered Agent signalure required whan rainstaling)

12, OFFICERS AMD DIRECTORS X 13. ADDIT[ONS]CHANGES TQ OFF]CERS AND DIRECTORS IN 12
TITLE Dede CubanrTon FlsiTio L EFE 11 TILE R [T Change LT Addition
NAME 1.2 NAME
STREET ADDRESS Ot mL LI Asttinron TRivp 1.3STREET ADDRESS
CiTY - §7- 2P SOTAGT . Te. 3HaEL ~ L acmy-stze
TITLE ! "~ LI DeLetE 2,1 VITLE ) [ Change ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STAEET ADDAESS
CIIY-ST-2If 2. 4 GRY-87-2IF ) _ _ - .
TIeE — . T LJDELETE B 3iTmE I = I Change L Additian |
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - $T- 2P 34 GTY-§T-2IP
THTLE "LIDELETE T [ aaTmiE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T- 2P 44 CITY-5T-2IP
e T T[1DEEE 51 TITLE L] Change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-ZP 5.4 CITY-$T-2P
THLE | [ DeLETE 6.1 TILE T T change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7 6.4 CITY-ST-ZP
14. | hereby certify {hat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further cemfy that the mformation

CR2E034 (10/97)



