2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - Mar 15,2004 8:00 am

DOCUMENT # s91530 - - Secretary of State
1. Entity Name
03-15-2004 90024 048 ***155.00
GULF WEST AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
6400 US HWY. 19 NORTH 6400 US HWY. 19 NORTH 2 q 0 2 2 8 0 3
PINELLAS PARK FL 34665-6236 PINELLAS PARK FL 34665-6236
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1’103)
Cily & State City & State 4. FEI Number Applied For
59-3090984 Not Applicable
2 ’ Country zp Country 5. Certificate of Status Desired ] ?g,zesq‘ﬁ:j:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
[, [ —— e . e e - | . Name. _ —— e s = T S
EE&H%BFDZVJEANE%“‘!& Street Address (P.0. Box Number is Nol Acceptable)

ST. PETERSBURG FL

City F L Zip Code

8. The apove named entity submits this staiement tor the purpose of changingitjgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations piegistered agent.
' / - M
SIGNATURE AL LAy g 28
L}

Slthyped or printed narme oﬂegmred am and tive \Lﬂ;hcamy MOTE: Ragistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
s o ¢ Trust Fund Contribution. Added to Fees
orida D ment-of State’;
0. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detere e [3Change [ Addition
HAME ALFORD, CALVIN NAME
STREET ADDRESS | 6400 US 19N STREET ADDRESS
CY-ST-2P PINELLAS PARK FL CiTY-ST- 2P
MLE [ Delete TITLE [ Cnange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Deleta § e [J Crange [ Addition
“"NAME el A T - = e - - NAME - | ———— - - L e e e .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-ap CITY-51- 2P
TITLE [ pelete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-2P
TITLE 7 oelete TITLE [ Change ] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 112.07(3){i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

VoESTIERT Ob;//’{/c)‘/ 725-E24-poc

E OF smmNG}#Flcsn CRDIRECTOR Daytime Phone #

E AND TYPED OR Pl




