FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
Secretary of State
DOCUMENT # P99000009245 2
1. Entity Name : 01-23-2003 90134 027 ***150.00 -
GULF COAST AUTOS, INC.
Principal Place of Business Malling Address
3515 WEST HWY 38 3915 WEST HWY 38
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business 3. Maiing Address ”Il""l N”I"I llm“m Ilm II”“I". IIHI |||]| 'Il“llm Im ml
Suite. At #. etc. Sulte. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE| Number Applied For
59—35566 16 Not Applicable
Zip Country Zip Country S - $8.75 Aaditional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e S T & DM v L e i it o by e, —iresr—tmre | e NATIE - S e emrm sl P iz M~ T e e BRam s B T Br=:
WIL‘UAMS‘ JACK G Street Address (P.O. Box Number is Not Acceptable)
502 HARMON AVE.
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of reglstered agent and title if applicable. {NOTE: Registerad Agant signature required when rsinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS ]_11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11 _
TLE D [J Detete TITLE O Change [ Addition | &
NAME MCGIBONY, ROBERT F NAME )
stReer aporess | 3915 WEST HWY 98 STREET ADIDRESS %
CITY-ST-ZIP PANAMA CITY FL 32401 CITY-ST-2IP g
o
TITLE [ pelete rrms [Jchange  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- AP
e ] Delete e [ Change [ Acdition
NAME —_ B _ NAME ) e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
ME [] Delete mLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-ST-2P
TLE O pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-ST-2IP
TITLE 3 peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - - || steeT ADDRESS
CiTy-sT-2IP GITY-ST-2IP
)

a7 not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or 8lock 11 if
er like empowered.

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental reporl s true angfac
of the corperation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

smwmune:/gﬂ "‘%“f}’“ﬁ wEeQUIRED [-1703 _ 8Sp 522 90

SIGNATURE AND TYPED Off FRINTWF SIGNING OFFICER CR DIRECTOR Date Daytime Phane # 4




