2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT #  P99000029464 Secretary of State
1. Enlity Name 03-31-2003 90119 005 ***150.00
GULF COAST AUTO WHOLESALE, INC.
Principal Place of Business Mailing Address
1103 NORTH EGLIN PARKWAY 1103 NORTH EGLIN PARKWAY
SHALIMAR FL 32579 SHALIMAR FL 32579
S — S— [ERTAR R AT
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59'3568334 Not Applicable
e Country e Country 5. Cerlificate of Status Desired [ fg-gfq Additional
6. Name and Address of Current Registerad Agent ) 7. Name and Acidress of N;aw Registered Agent
Name
JAGOBUS' JAMES L Street Address (P.O. Box Number is Not Acceptabise)
53 EGLIN STREET
FORT WALTON BEACH FL 32547
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am [amitiar with, and accept
the obligations of registerad agent.

SIGNATURE
‘. ' Signatura. typed or printed name of registered agenl and title if applicable. (NCTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 N
. 9. Ciecti F i
. AforMay 1, 2003 oo illb $55000 G Conpag s ) $5.90 o oe
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE PD ' 1 Delete TITLE [JChange  [] Addition
NAME MARSHALL, TIMOTHY & HAME
streeT a00RESS | 1103 NORTH EGLIN PARKWAY STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-2P
TITLE VPD O Delete TTLE [ Change [ Addition
HAME MARSHALL, LINDA K NAME
STREET ADDRESS | 1103 NORTH EGLIN PARKWAY STREET ADDRESS
CITY-$T-2IP SHALIMAR FL 32579 cITY-51-2P
TITLE s @000 T T e =Eneime - ME e e s = e L [1change [ Addition
NAME VOIT, LORRAINE NAME
STREET ADDRESS | 8G.A 4TH AVENUE STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32549 CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
e [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . - O Delete TITLE [1 Change  J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP

12, | hereby cerlify 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
incticated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

——r N ]
SIGNATURE: __ AIGRAY] o7 REQINSED 3-27-03 J50-259- £697

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TLTTANS

Ny

CR2E034 (10/02)



