FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT #  P99000099593 Se{retary of State

1. Entity Name

A. & T. AUTO SALES OF THE GULFCOAST, INC. (05-14-2002 90060 001 ***150.00

Principal Place of Business Mailing Address

204 57TH STREET 46 N. WASHINGTON BLVD.. #1

HOMES BEACH FL 34217 SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address “""Il“'l m’lm" "“l Ilm "m "“I m'l mli Iml m" 'm ’"'
Suite, Apt, #, elc. Suite, Apt. #.letc. DO NOT WRITE iN THIS SPACE
City & State City & State ; 4. FEI Number Applied For

- HOLMES~BEACH -~:.. .. | . ... . _;..__,_____JL —— ) 6_5‘_0961970 Not Applicable |
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEINER, NEVIN A PATTERSON, JOHN
! Streat Address (P.O. Box Number is Not Accel tﬁble)
46 N. WASHINGTON BLVD., #1 46 N. WASHINGTON BLVD.
SARASOTA FL 34236 SUITE 1
' Cit Zip
SARASOTA FL | **5¥536
8. The allove named entity submils this stateme e purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g /%:2‘7—-—*“" 2/ Z ?/ o 2-
i Sigw or Misterad agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) - / DATE /
r
8. This corporation is eligible 1o safishgs intangibls FILE NOW!!! FEE IS $150.00 10, Elecii S
- - i . Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects M After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ] oelete TITLE ; [ change [ Addition
NAE MIONE, TONY we | 243 ST Que M.E
STREET ADDRESS | 209 57T STREET STREET ADDRESS .
amv-st-7e | HOCMES BEACH EL 34217 CITY-5T:2P /6 Ve dear +®q =y ay ?
TITLE S O pelete TITLE ! [ Change  [T] Addition
e MIONE, LISA A we | e
STREET ADDRESS | 20457 FHSTAE STREET ADDRESS ?/)I 3 /sT A e /L) E 7
~ Oy 572 2P ; HF 34217~ ""——rs e =" R oy grzp ﬁﬂmﬁv\ Fl "=y -~ -
TMLE O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CY-sT-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F |
TITLE ‘ O pekete TLE ; [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
OiTY-$7-2IP CITY-ST-2IP
TITLE ) [J Delete TILE \ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall.have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenifwith an address, with all other like empowered !

Daytimg Phone #

) - IR ‘
SIGNATURE: _ NI AL 22 P el A1YABA

ent

worsony

CR2E034 (9/01)




