FILED

- roRnn

[

P Sgp 12,2001 8:00 am
1. Enity Name \/ ecretary of State
ASSOCIATED GULF COAST VEHICLES, INC. 09-12-2001 90001 002 ***558.75
Principal Place of Business Mailing Address
2534 FOWLER ST. 2534 FOWLER ST.
FT. MYERS FL 33901 FT. MYERS FL 33901
2. Principal Place of Business 3. Mailing Address ”"“II’ ”I ||"I ‘Im Iml "m "m "‘I’ m'l 'ml mll IMI 'l” lm
Suite, Apt. #, efc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number " |Applied For
' 65-09496 19 2N t Applicable
Zip Country Zip Country 5. Centficate of Status Desired $8.E;?Aiﬁonal
Fee Reguifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e ' : Name - = > et
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Nol Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134
LA . City FL Zip Code
8. The ahove named eéntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
ud
SIGNATURE
Signature. typed or printed name of registered agent and titls if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 ) _ .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. -ﬁig:lc;:r%agg;z,?;uzg: neing 0 fgi'e?!(tjo«g:g? @
(See criteria on back) (N Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change [ Addilion
NAME HOLMES, GEORGE E NAME
STREET ACDRESS | 2534 FOWLER ST. STREET ADDRESS
CITY-3T-21P FT. MYERS FL 33901 CITY-ST-ZIP
TLE VSTD [ Detete e {7 Change [ Addition
HAME HOLMES, MICHAEL G . NAME
STREET ADDRESS | 2534 FOWLER ST. - STREET ADDRESS
CITY-ST-2IP F'l‘ MYERS FL 33% CITY-ST-ZIP
“"Tme " B TOFL e “Eoeee™ = g 1me = R s T PR [ Change = [ Additionsi=

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TLE 3 oelete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITy-81-21P CiTY-ST-2IP

TITLE [ pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE {1 Delete TITLE ‘ [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied yit}h this filing does not Tty for, e‘ixemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrifs,true and accuraig.€nd that (hy signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee & wered 1o exec 'j # as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%) e

SIGNATURE: __ SIG& 4-4-0l 9412492402

SIGNATURE AND TYPED GA Twm—zn NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

1 s

CR2E034 (5/01)

ki




