2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jul 27,2004 8:00 am

DOCUMENT # P995000009245

1. Entity Name

GULF COAST AUTOS, INC.

Principal Place of Business

3915 WEST HWY 98
PANAMA CITY FL 32401

Mailing Address

3915 WEST HwY 98
PANAMA CITY FL 32401

Secretary of State

07-27-2004 90039 033 ***150.00

Y4UJULDO

2004 W /5% st 2/00 W Jsth s, |
Suite, Apl. #, etc. Suite, Apt #, etc. MOORE CR2E034 (4/04)
Cily & State CIW & Siate 4. FE) Number Applied For
Pﬂﬁ/ﬂ)?)ﬂ‘ c 1Ty, 1[/ ﬁﬂnmn C): 114 f/ 59-3556616 Nat Applicable
Zip funtry Zip Y Country E - ) $8.75 Additional
. f { N :
32¢0/ é/;ﬂ 32 ¢€7/ 5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! - Name _‘;-5._%_“ B —— —_
“WILLIAMS; YACK-G-~ ~— - ——- = e T P R

502 HARMON AVE,
PANAMA CITY FL 32401

-Slreat Address (P.0. Box Number is Not Acceotable)

o
-

© City =

’

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both,in the State of Florida. | am familiar with. and accept

the abligations of registered agent.

SIGNATURE

Signaiure, typed of printed name of registered agent and title il apphcable.

[NOTE: Registered Agenl signature requirad when reinsiating)

DATE

5.607,193(2)(b), F.S., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies it

8. Election Campaign Financing

$5.00 may Bo

did not receive prior notice. Fee to file is $150.00. LY Trust Fund Contribution. - [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [3 change 1] Additicn
NAME MCGIBONY, ROBERT F NAME
STREET-ADDRESS | 3915 WEST HWY 98 STREET ADDRESS
cm-m}h\ PANAMA CITY FL 32401 CITY-ST-2P,
THILE ’ . 7 elete TITLE [} Change [ Adgition
NAME TR e— L NAME e e T e T
STREET ADDRESS | - T N swEvEs |
CITY-5T-2IP CITY-ST-2P
TILE - T T O Deigte ME - [ Change ] Addition
NAME NAME
STREETADDRESS | ' e ue ]} _STREET ADORESS
CITY-5T-2F : OY-5T-2p”
TE - . [ pelete TITLE T~ _ _[change T Additicn
NAME ‘ NAME T
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-21P i
TiLE [ pelete TILE [ Change [T Adcition
NAME ’ NAME ‘
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE £ change [ Addition
NAME NAME -
STREET ADDRESS | - S— ~ STREET ADDRESS
CITY-ST-7IP . CITY-ST- 2P

12. therebhy certify that the information supplied with this flllnég

indicated on this report or supplemental r
of the corporation or the receiver or tru
changed, or on an atta

SIGNATURE:

r is true an

rgss, with all other like empowered.

Bodews £ M‘Cfﬁaw

aoes not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

850 S?Z 9904

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-260:3%

Dayhme Phone #




