FILE NOW: FILING F FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 O O dam

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

ol
e vE

DOCUMENT # S77743 (0)

1. Corporation Nane

CR2E034 (9/96)

GULF AUTO HOLDINGS, INC.
9210 ADAMO DR. 9210 ADAMO DR.
TAMPA FL 33619 TAMPA FL 33619-2604
3. Date Incorporated or Qualified 8a, Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 50-3086377 Not Applicable
Suile, Apl. #. ptc Suite, Apl, #, etc. . iti
' P 5. Certificate of Statug Desired [ $3.75 Additional
El m Fee Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip ___ Country Zip Country 8. This corporation has liabllity fo%m}epgibla tax under s. 199.032,
24 25] ;ﬂ 5‘ Florida Statutes os [ No
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
BETTS, JAMES R., ESQUIRE 811 Name
FOWLER: WHITE ET AL 82| Street Address (P.O. Box Number is Not Acceptable)
501 E. KENNEDY, 17TH FLOOR
TAMPA FL 33601 8
84| City FL 85| Zip Code
117 Pursuant to the provisions of Sections 607 05602 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
affice or registered agent o bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl § am farnar with, and azcepl the obligations of, Section 607.050%, Florida Statutes.
SIGNATURE. e
Slgnatuee, typed o printed namde of egisered agent and (Ve if applicable [NOTE Ragistered Agent sigrature reuined when reinstating) DATE
12 : QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPVS [T DECETE 11 TILE [T change L] Addition
NAME WOOLEY, JEFFREY | 1.2 NAME
stacer aconess | 9210 ADAMO DR 13 STREET ADDRESS
cov-stze | TAMPAFL 14 CITY-5T-2P
TilLE [J DLeete 21 TIME U change ] Addition
NAME 2.2 NAME
STREFT ADDRESS 2 3 STREET ADDRESS
CHTY-ST-21P N 2 4CITY-5T-2IP
ATE: [] DELETE 31TITLE [T Crange [T Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CiTy-S1- 21 34, LAY 5T-21P
e [T DELETE S1TITE [Fohange [ ] Addition
NAME 4 2 NAME
STREEY AUDRESS 4.3 STHEEF ADDRESS
R L 44 DITY-5T-2IP
THLE [T oELETE S1TITLE [T Change [ Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
CIy-31- 217 - 5.4 01Tt -§7- 21P
Tl [T okceTE 6.1 TiMLE EJ Change ] Addition
HAME 6.2 NAME
STREET ADIDRESS 6.3 STREET ADDRESS
CITY-S1-7iP 54 CITY-§1-21P
14. | do hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the
information ind cated on this atnual 1epor or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
| am an oflicor of director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changedgs or on an attachment wilth an atldress.
a s b gipnre g Je Lo Wooley  1/22/97 (813) 621-7747
SIGNATURE: CARNSARATT CALITE )
y YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daylire Prone #




