2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P99000009245 - Feb 12, 2007 08:00 AT
1. EnityNare Secretary of State
GULF COAST AUTOS, INC.
Principal Place of Businass Mailing Address
2106 W 15TH STREET ' 2106 W 15TH STREET
O WA
2. Principal Place ol Business - No P.O. Box # 3. Malling Address
Suite, Apl # olc Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Slato 4, FE! Numbor Applied For
99-3556616 Not Applicable
Zp Country 20 Country 5. Corlificate of Slatus Dasired O gg‘gfqag:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nama
MCGIBONY, ROBERT F
2106 WEST 15TH STREET Street Address (P.O. Box Number is Nol Acceptabla)
PANAMA CITY FL 32401 ‘
City FL Zip Cedo

8. The above named enlity submits this statement for the purpose of changing its registered office of regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl
tha cbiigations of registared agent.

SIGNATURE
Sgnalure, lypad of prnlod nama of ragrsterad agent and Lile ¢ apnheatla. (NOTE: Regstared Agent signaturo requyed whan (nstating) DATE
... FILE Nowit FEE\'I’S $150.00 REAN . 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2007 Feg ill Be $550.00, ‘ Trust Fund Contribution. ]  Addad to Fees
Make Check Payable to Florida Department of State .
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e 0 [ Delete Tir I change [ Addition
MCGIBONY, ROBERT F

s . U0000631571
STREET ADDRESS | 2106 WEST 15TH STREET STHLET ADDRESS A -
crv-size | PANAMA CITY FL 32401 CIY-S1- g 02/ 20/07-30053-002 150, 00
MILE [ pelete s [ change  [1 Aadition
NAME NAME
SIREET ADDRE SS STAEET ADDFE 55
CITY-SI-2IP CITY: S1-2IP
ME O elete L O cnange  [] Adaition
NAME NAME. -
SIRECT ADDRE S5 SIRFET ADDRESS
CAY-S1-2:P ciy-st-2p ‘
11113 : [ Detete TILE [ Change [T Addition
NAMP NAME
STREET ADDRE 88 SIREE] ADDRESS
CITY-S$T-2P &Iy SI- A v e e aeeier ne wraien o a
NILE O pelete I ' [ change [ Acdition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY- 8T-2IP
T1LE [ oelate TILE [ Change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRI 85
CITY-SI-2IP CITY-8T1-ZIP

12. | heroby cerlily that the informahon supplied with 1his filing doos not qualify for Iho exemptions containod in Soction 119, Florida Statutas. | further cerlify that tha information
indicated on this report of supplemaental repggs true and accurale and thal my signalure shall have the same legal effect as f made under oath; that | am an olficor or diroctor
of tho corporalion or tho roceiv mpowered 1o exocula this report as requirod by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachi ddress, wilh all clher like empowered.

SIGNATURE:

fR5-00 8 50-522 -$005

/BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona &




