2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P990000294684 ‘ Mar 08, 2005 08:00 AM

1. Enty Name Secretary of State
GULF COAST AUTO WHOLESALE, INC.

Principal Place of Business  — - - ﬁfﬁing Addré;
1103 NORTH EGLIN PARKWAY 1103 NORTH EGLIN PARKWAY
SHALIMAR FL. 32579 SHALIMAR FL 32576 .
Suiie. Apt. i, ete, S Suite, Apt. # efc, ’ 1st MOORE CR2E034 (10/04}
City & State T -7 T CiyassStae T 4. FEI Number ' — [Applied For
59-3568334 “[Not Applicabie
Zp Country Zip LCcuntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agernt i
— ] ' Name ’ " ‘

gg%%BL}JNS ’S‘-J-‘-Aﬁhég-? L Street Address (.0. Box Number Is Not Acceptabie)

FORT WALTON BEACH FL 32547

City ) ) EL Zib Code

8, The above named entity SUBmits this statemant for the purposa of changing iis registered office or reglsterad agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatura, typad of pinted name of registaied agent and fite d appkeable ~MNCTE Adgistered Agent signatura requied when einstating] ) DATE

T T R T e A o ]
FILE NOW!Y! FEE IS $150.00 =~
After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Fiorida Departinent of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10. ] OFFICERS AND DIRECTORS j | KN " ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TiRLE PD i - S O peete ™ e ) ’ Clchange  [T] Addition
NAMC MARSHALL, TIMOTHY S NAME

STRCFT ADDRESS | 1103 NORTH EGLIN PARKWAY STRFET ADORESS

oTY-§1-7P SHALIMAR FL 32579 CITY-ST- 2P

e VPD ’ 1 Defste e ' [ change  [J Addilion
MAME MARSHALL, LINDA K NAME ; UDBBRDEESBBI}

STREET ADORCSS | 1103 NORTH EGLIN PARKWAY STREFT ADDRESS 03/08/05-80030-015 150.00

CIrt-51-7IP SHALIMAR FL 32579 CITY-ST- 2P

e sD ' T elete T ' CJchage [ Addition
NAMF VOIT, LORRAINE NAME

STREET ADDRESS |B8G-A 4TH AVENUE STREET ADDRESS

Ty - §1-1P SHALIMAR FL 32549 ’ + sk

TIE o T O3 Delete e | [ Change [ Addition
NAME NAE

STREET ADDRESS SIREET ADDRESS

CITY-51-2F CiTY-S1 2P

TITLE T i 3 Dolete Tme [ Chasge [T Addition
NAME RAME

SIREEY ADDRESS STREET ADDRESS

GITY-§1-7IP CITY-51- 7P

e ' o T O oelste H TINE ' CIchange [ Addifion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§7-21P . CIIY.5T-2P

12. | hereby certitrz_that the information supplied with This 'ﬁﬁng does not qualify for the exempiion stated in Section 119,07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 10 or Black 111if
changed, or on an a‘tt?em with an address, with alf other fike empowered.

SIGNATURE: ~. /— /Y B Tone “ ) LOS.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR PIRECTOR . Bala Daytrna Phona 4

— - == o



