2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000050392

GULF COAST AUTO WORKS CORPORATION

Principal Place of Business

4454 GOLDEN LAKE DR
SARASOTA FL 34233

Mailing Address
4454 GOLDEN LAKE DR
SARASOTA FL 34233

Apr 23,2003 8:00 am

FILED
ecretary of State

04-23-2003 90257 013 ***150.00

AV 88¥9550

2. Principal Place of Business 3. Mailing Address

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

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 2 Applied For
65-093 529 Mat Applicable
i G Zi Count
Zip ountry P ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - o - — e et "t . Name _.

MCGINN, BRAN
2018 OAK TR SUITE 102 % -
CENTURY SMALL BUSINESS'.
SARASOTA FL 34231

.

- e - I

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

City

Zip Code

FL

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

the abligations of registered agent.
vy .

SIGNQ\TUBE
RIS Signature, typed or printed name of registered agent and litls if applicabla.
PR

(NOTE: Registered Agent signature required when reinstating)

DATE

* FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55;00 May Be
Added to Fess

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Change [ Addition g_
HaNE GAGEN, MICHELE L NAME g
STREET AODRESS | 4454 GOLDEN LAKE DR STREET ADDRESS 3
CITY-5T-21P SARASOTA FL 34233 CITY-ST-71P %
TITLE O Detete TITLE ] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ petete TME [ change [ Addition

- NAME ST TR g e D T T T om0 =NAME s | m—— el A W e e T e M - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peleta TTiE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S$T-2IP A [} CITY-§7-7IP

12. | hereby certify that the information supplied with this filifg does
indicated on this report or supplemental report is true afd a;
of the corperation or the rece
changed, or on an attachrie

SIGNATURE: X

ysered.

bt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Kpcufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

FR10% MIRY 4858

Date 'Daynnfe Phone #



