2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 591530 iy of Stata™

GULF WEST AUTOMOTIVE, INC. 01-20-2000 90248 027 ***150.00
Principal Place of Business Mailing Address

6400 US HWY. 19 NORTH £400 US HWY, 19 NORTH
PINELLAS PARK FL 346656236 PINELLAS PARK FL 337816236 7 0 4 3 2 4

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3090984 Not Applicable
Zip - . Country Zp - Couniry 5. Certificate of Status Desired |:| $8‘75 Additioral

Fee Required

6. Name and Address of Current Registered Agent 7. N-ame and Address of New Registered Agent
Name

DENHARDT: JAMES W. Street Address (PO, Box Number is Not Acceptatle)
2700 15T AVE. NORTH
S1. PETERSBURG FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed namae of registerad agent and title if apphcable {NOTE. Registered Agent signature required when rénstating] DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 16. Flection Campaign Financing $5.00 May Be
Tax f\llng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME T O Dslete TITLE Pres oot A [] Change mdmon
NAME WATSON, TOM NAME AL¥FORD, QAL
STREET ACORESS | 6400 US 19N streer press [PdOO US \QAZ
CITY-8T-ZP PINELLAS PARK FL CITY-ST- 2P Peiing Pk B
TITLE [ pelete TITLE ) {J Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
COY-8T-2P. « | o - - CITY-ST-7IP - — -
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE ' [ pelste TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information plied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleriental report is true and accurate and that my si re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece#fer opfiugted elnpowered 1o grpculpnis rgport garfequied by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachent wid apZaddigss, with all i ere

SIGNATURE 735

ATURE AND TYPED OR PRINTE ﬂIGNING OFFICER OR BIRECTOR Date Daytrne Phone #

CR2E034 (9/99)



