2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107856 . - - Mar 02,2001 8:00 am

1. Enuly Name Secretary of State
| TREASURE COAST AUTOMOTIVE, INC. 03.02.2001 90023 046 **1 50,00
i Principal Place of Busingss Mailing Address
1 9010 18TH PLACE 9010 16TH PLAGE
| VERO BEACH FL 32966 VERQ BEACH FL 32966
i
T v A WOE AR
]
'] Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
' City & State City & State 4. FEINumber  gR)807618 Applied For
i Mot Applicabile
! 2P Country Zip Country 5. Cettificate of Status Desired O $8‘75 Additional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narne

?%hYégiEﬁD%ﬁligtgH Strest Address (P.0O. Box Number is Not Acceptable) T

| VERO BEACH FL 32988
' City =i | 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.

CR2E034 (10/00)

v SIGNATURE
i Sgnature, typeo or prined name of registerad agant and tile if aop'cakie. (MOTE: Regsicred Agent signatwe recuired when e nstating) DATE
! This ¢ o s el Sy i ; n
' 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i?? $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution M Addad to Feis
* {See criteria on back) O Make Check Payable to Depariment of State '
A OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
It PSD O] ostete TILE (] Change [T Adision
HAME GULYAS, PETER A HAME
sTREET ADSRESS | 1104 FRIENDSHIP DR STRELT ADDRESS
v CTY-ST-2P VERO BEACH FL 32986 CITY-8T-2IP
TITLE ViD (7 Delete TLE O3 chasge [ Adcien
NAME GULYAS, A. CALVIN HANE
. sreeranoress | 1104 FRIENDSHIP DR STREET ADBRESS
CITY-53-21P VERO BEACH FL 32968 CTy-57-2IP
o ] Delete TITLE (] Change [ Adation |
! 1
— NAME MAME
i STREET ADDRESS STREET ADDRESS
UOCITY-ST-AP CITY-§7-21P
B [ belete TITLE O chage [ Adadien |
. NAME NAME
1 STRZET ADDRESS STREET ADDRESS
L oeny-sT-21p CITY-SY-2IP
' TnE [ Delee THTLE O crange [ Additon
© NAME NAME
;. STREET ADDRESS STREET ADDRESS
:‘ LIRY-ST-4P GITY-S1-2IP
RNl [ Delete TITLE [T Chenge (] acdition
NAME MAME
STREET ADCRESS STREET ADDRESS
| CITy-ST-u1p CITY-5T-21P
13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(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 officer or girect tor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 171 or Biock 12 i
. changed, or on an attachmeant with an addrass, with all other like empowered, ‘
A R - -
 SIGNATURE: Af@&w/@o&my A CalyiwCulias  2-21-00(Li)5¢9 ~3%00
1 SIGNATURE AND TYPED OR PRINTED NAME Cw[GNlNG OFFICER OR DIRECTQOR Date Daytima Pronc §




