2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT # P99000029464

1. Entity Name
GULF COAST AUTO WHOLESALE, INC.

02-27-2006 90046 037 ***150.00

Principal Place of Business

1103 NORTH EGLIN PARKWAY
SHALIMAR, FL 32575

Mailing Address

1103 NORTH EGUN PARKWAY
SHALIMAR, FL 32579

2. Principal Place of Business 3. Mailing Address

I

(T

Suite, Apt. #, eic. Suite, Apt. #, etc.

02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3568334 Not Applicable
Zp Country ap Country 5. Certficate of Stans Desiee [T $8-79 Additional
n Fee Required
8. Name and Address of Current Registered Agent” ~ 7. Name end Address of New Registered Agent -
Name

JACOBUS, JAMES L

53 EGLIN STREET

Sireet Address (P.Q, Box Numnber is Not Acceplable)

FORT WALTON BEACH, FL 32547

City

FL I Zip Cove

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office of registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature. typac o prinied nams of regiaterad agent and title i applcables,

{NOTE: Reghtered Agant zignature raquired when ranztating}

FILE NOWI FEE IS $150.00

After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 3 Delete TITLE {7 Change [ Addition
NAME MARSHALL, TIMOTHY S NAME

STREET ADDRESS | 1103 NORTH EGLIN PARKWAY STREEV ADDRESS

CiTY-Si-21p SHALIMAR, FL 32579 CINY-ST-ZiP

TE VPD O peiete TMLE {7 Change [} Addition
NAME MARSHALL, LINDA K NAME

STREET ADDRESS | 1103 NORTH EGLIN PARKWAY STREET ADDRESS

CITY-ST-2IP SHALIMAR, FL 32579 . CITY-ST-2/P

TITLE sD ete me - - = ¢ [FChange {7} Anition
e VOIT, LORRAINE vt NAE JENNJFER L. AmIEL T SO

STREEY ADORESS | 89-A 4TH AVENUE srees | /789G BRIDLAPD ﬂlcm.ow, LAYE
CiTY-ST-21P SHALIMAR, FL 32349 CITY-S1-2IP F-b =1

e VPD W Gete e [ Change [ Acdition
NAME BROWN, CYRIL A NAME

STREET ADLAESS | 90 CEDAR ISLAND ROAD STREET ADDRESS

CITy-ST-21P PERRY, FL 32348 CITy-S1-219

TmE [ pelete TME [GChange [ Adcition
RAME HAME

STREEF ADORESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE 7 velete TITLE {1 Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-Sv- 7P CITY-§1-2p

12. | hereby certi

changed, or on an attachment with an address. with all other like empowerea.

f‘
SIGNATURE: Ag_gg?ﬁﬁze—_-"‘:_“_z/uﬂ
SIGNATURE AND TYPED, PRINTED RAME OF SICMING OFFICER OR DIRECTOR Dt

that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7]

ISV L5 9- 24066
Daytime Phone




