FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

LN FLORIDA DEPARTMENT OF STATE Mar 30 1998 8:00am
ANNUAL REPORT

1998 DIVIS;:cé)e;a(?g:F’S(;BRt:TIONS Secretary Of State
DOCUMENT # S91530 (3)

1. Corporation Name

GULF WEST AUTOMOTIVE, INC.

OO A

Principal Place of Busingss Mailing Address
6400 US HWY. 19 NORTH 6400 US HWY. 19 NORTH
PINELLAS PARK FL 348556236 PINELLAS PARK Fi 345856236
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 7]
11/01/1991
2. Pringipal Place of Business za. Mailing Address 4. FEI Number Applied For
121] 26] _ 59-3000084 Not Appliceble
Suite, Apt. #, elc. Suite, Apt. #, etc.
P o 6. Certificate of Status Desired | $8.75 Additional
22 ;ﬂ Fee Requlrad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;B—I Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 ?51 ?9—1 a Parsonal Proporly Tax due June 30. Dl Yes [JNo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
DENHARDT, JAMES W. 81) Name
2700 18T AVE. NORTH 82| Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG FL

B3

84| City FL las

Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its reglstered
o), y State of Florida Such chan e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

4_ - obligalions of, Seclion 6Q7. 505 FI::)da Stalutes. i ?
'ﬁ S \ 0 &5!\ LN I 5")‘3( 4

Zip Code

11. Pursuant to the
office or rey
agent. |

CR2E034 (10/97)

SIGNATUR ;
. e - Piintest N e o o reted afienl sod e ay r-n nlll(! T nngl 0'6d Adent signature required whan rainstatmg) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE I ﬂDELETE 11 TITLE [J change L) Addition
NAME ANDREWSROSS 2 NAME
streeTaporcss | B3400-UE418-N- 1.3 STREET ADDRESS
CITY-ST-21P PINELLAS-RPARK-FL 14T -51-2p
e T T DELETE 21T1LE [ changs [ Addition
NAME WATSON, TOM 22 NAME
sweeTaporess | G400 US 19N 23 STREET ADDRESS
ITY-ST-2IP PINELLAS PARK FL 2.4 CITY-§T-21P .
TLE [J DELETE 31TMLE T Tl change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-5T-21P J 34.CITY-§T-21P ‘
TLE T DELETE 41TLE LI Change  [J Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADORESS
CITY-S$T-2IP 4.4 CITY-5T- 2P -
TILE "~ [] DELETE 51 TIILE ; : ClChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADRESS
CITY -1 2IP 5.4 GITY-$T-2P
TITLE D DELETE 6.1 T1LE D Change —D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-S1. 2P 64 CITY-5T-ZIP

14, | hereby certiig that the information supplied with 1his filing does not qualify far the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplcmenlal annual reporl is true and accurate and Ilgat my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation of 1ha receiver o {rusiec empowered to execule this raport as requ\red by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chan an atagtument an address.

CIGNATURE:- \Omula"'sod Tvecones  5-21.GQ& o




