- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 31, 2003 8:00 am

1. Entity Name 01-31-2003 90140 034 ***150.00
GULF COAST EUROPEAN AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
1051 N WASHINGTON BLVD 1051 N WASHINGTON BLVD
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address H""III ”l 'Im ’"""m Iml ""’ "m ||m ml! ml’ ‘Im m. ||l|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0789951 Applied For
Not Applicable
Zi t Zi iti
P Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglsiered Agant __ ) e .. wwe_. 7..Name and Address of New Registerad Agent X . -
T Name
ROBINSON’ SCotT Street Address {(P.O. Box Number is Not Acceptable)
1051 N WASHINGTON BLVD
SARASOTA FL 34237
/) City FL Zip Code
B. The above named enlity su j e purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgat:ons -of register
SIGNATURE /226/0‘3
{NOTE: Registerac Agent signalure required when reinstating) [¢E /
At LME N?‘:(i(!)[a I::EE l?llsb195$0505300 9. Election Campaign Financing $5.00 May Be
er ay ee Wi ' Trust Fund Contribution. a Added to Fees
Make Check Payable to Fiorida Department of State
10. i QFFICERS AND DIRECTORS l 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PSTD ,:%%Ie TITLE [Jchange  [J Addition .S
NAME ROBERTSON, DALE NANE e
sTreeT ADDRESS | 1051 N WASHINGTON BLVD STREET ADDRESS 3
CIy-ST-21p SARASOTA FL 34236 CITY-ST-2IP b
LZ::_E ‘\ )c_;"'l_t:) [ pelete L:;i O change [ Addilion 8
Scor
STREET ADDAESS T&o‘brhli ON ..3 STREET ADDRESS
orv-steze | teSU N Lo ASI T tug CITY-ST-2IP
TITLE S=ARASo A, T G O.Delete- -~ W e . - - : . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-5T-ZiP
TILE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-ST-2IP
TITLE ’ . [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
THLE [ Detete TTLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied iling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fbpart i wgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporaticn or the receiver or tryées 5 Bcute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an gttachment with ddreds, wi er like empowered.
NN onng
SIGNATURE: E-GeGoin D /29/03
Apﬁn’une ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




