2006 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR}
DOCUMENT # P99000009245 :

1. Enlity Name

GULF COAST AUTOCS, INC.

Principal Place of Busingss
21068 W 15TH STREET

Mailing Address
2106 W 15TH STREET

~ FILED
Jan 23,2006 08:00 AV
Secretary of State

T e “Imm Hl ,IHI ,Im |Im IIM "m Ilm ll”l Im”lmll"”mm H l",
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. # eic. Suite, Apt. #, slc. 18t MOORE CR2E034 (10/05)
Ciy & State City & State 4. FEi Number Applied For
59-3556616 Mot Applicar
Zip Country Zp Couniry 5. Certficaie of Status Desired O ?eaezfq lﬁfe‘f;‘m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) - o Name T T
MCGIBONY, ROBERT F —
2106 WEST 15TH STREET Street Address (P.O Box Number is Not Acceptable)
PANAMA, CITY FL 32401
/ City FL Zip Code

8. The above namedd entity submils this statement for th roose of changing its registered cifice or registerad agent, or both, in the State of Florida. | am familiar with, and acce &5

the ablzga%red agent.
‘
SIGNATURE 7[ ’} 3 /71 S

+ e
Signature. typed of privied name of régvslsrn:! agrnl and Wle |l applcatle

(NOTE Regrsiered Agent Sgnalurt quired when tenstatmg) CATE

_ FiLE NOWN! FEE Is $150.00
Atter May 1, 2006 Fee Will Be $550.60
Make Check, Payable to Florida Departmen

@. Electon Campaign Financing
Trust Fund Contribution. [

$5.00 mayc
Added ta Fees

10, OFFICERS AND DiF!ECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND D!RE(;TORS Wt
TIRE D Oloeete L O change [ sadis;
NAME MCGIBONY, ROBERT F NANE

STREET ABDALSS | 2106 WEST 15TH STREET STREET ADDRESS Hf 1 QD?%S_E_

ON-ST2P |PANAMA CITY FL 32401 Cre-31-28 R - HNEE-005 150, Uﬂ

e O oelete ¥ ne Ol Change [ A
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21f CITY-ST- 2P

THE 1 Detate _WnE d Change 3 A
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-2P Cire-ST-IF

THLE D Deiete ] THE D Chaﬂuﬂ D ‘; ey
NAME NAME

STREET ADDRESS STRELT ADDRESS

CAY-ST- 2P CITY-ST-ZP

e L] Dekte L ClChange [ asm
NAME NAME

STREET ADDBRESS STREET ADDRESS

CIry- 5529 OITY-ST-2P

s O velete e O o L &b
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-7P

12. | hereby ceriy that the information suppheﬁ with this filing’ does nat quality for he emmphons contained n Section 119, Florida Stalutes. T further certy that the fiifaraation

accurate and that my signawre shall have the same iegal effact as if made under oath, that | am an officer or direcic
0 execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 1
Il other like empowered

indicated on this report or supplemental report is true ai
of the carporation ar the receiver or trustee empowere
# changed, or on an attachment with an acdress, wil

SIGNATURE:

SIGNATURE AN

NAME OF SIGNSNG QFFICER OR DIRECTOR




