2004 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

DOCUMENT # P99000029464

1. Entity Name

GULF COAST AUTO WHOLESALE, INC.

Principal Place of Business

1103 NORTH EGLIN PARKWAY
SHALIMAR FL 32579

Mailing Address

1103 NORTH EGLIN PARKWAY
SHALIMAR FL 32579

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90022 044 ***150.00

NGEAVE AR

I

JACOBUS, JAMES L
53 EGLIN STREET
FORT WALTON BI;ACH FL 32547

Suiite. Apt. #, elc. MOORE CR2EO34 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3568334 Not Applicable
Zi C Zi C iti
P ountry P ountry 5. Certificate ot Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abigations of registered agent.

SIGNATURE

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

Signature. typed or printed name of regisiered agent and titte i applicable.

{NQTE. Registared Agenl signature required when reinstating)

DATE

e 9. Election Campaign Financing $5.00 MayBo
De i Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TME . -[OCrange [ Adoition
NAME MARSHALL, TIMOTHY S NAME i
STREET ADORESS | 1103 NORTH EGLIN PARKWAY STREET AGLRESS
ory-st-z2p - |SHALIMAR FL 32579 CY-s1-2IP ‘
TILE VPD {1 Daete TITLE [ Change (3 Addition
NAME MARSHALL, LINDA K NAME
STREET ADDRESS | 1103 NORTH EGLIN PARKWAY STREET ADDRESS
cry-sT-zp [SHALIMARFL 32579 ] CiTY-ST-ZiP
| e S0 O elee e [Ichange [ Addition
m|RHAME: - | VOIT LORRAINE~~ - ~ - S e e RN . - TET e e
STREET ADDRESS | 89-A 4TH AVENUE STAEET ADDRESS
CTY-ST-2P | SHALIMAR FL 32548 CITY-ST-2IP
THLE 3 belet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-ZP
TITLE 7 belete TLE {Jchange [ aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-$7-21P
TITLE 3 oelete TITLE - O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE:

of the carporation or the receiver or irystee empowered to execute this report as re
changed, or on an attachmel ;- n addresi,}!vith ali cther like empowered.
<
IGHATUR PEDOR PRIRTED NAME OF SIGNING OFFICER OR DIRECTH

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and acclrate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55 /@/er

N
y/a;\/dh'f F5o-405-9032

ate Daytime Phone #




