2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recaiver or trustee empowered lo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att hmfnt with an address, with all other like empowered.
prlette 4 1)301 4ph-949-51o

SIGNATURE: i
Date Daytime Phone #

SIGNATURE AND TYFED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

'J‘.,‘
DOCUMENT # 358922 Feb 01, 2001 8:00 am
1. Entity Name
COGGIN AUTOMOTIVE CORP. Secretary of State
02-01-2001 90053 041 ***150.00
Principai Place of Business Mailing Address
4306 PABLO OAKS COURT P.0. BOX 16469
JACKSONVILLE FL 32224 JACKSONVILLE FL 32245 -
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-1285803 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g‘ggql’:?égﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
C T.CORPORATION SYSTEM - - -+ * —or=ee v = o Sre e O Bor Nomber e e Acsenabe —_
HON [=]
1200 SOUTH PINE ISLAND RD. ree ress ( ox Number is Not Acceptal
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _ )
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10- Hection Campaian Franeng $5.00 May Be
o ust Fund Contribution. 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
TIMLE BC O Delets e Clchange [ Adciion | S
NAME COGGIN, LUTHER W. NAME =3
staeeT anoness | 4306 PABLO OAKS COURT STREET ADDRESS 3
orv-st-2p | JACKSONVILLE FL CITY-5T-21P ot
o
TLE TS £ Delets TIE 1 Change [ Adsiion | &
NAME MARLETTE, LINDA NAME
streer aponess | 4306 PABLO OAKS COURT _ STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-5T-2IP
TITLE PD [ pelete TITLE [ Change [ Acdition
~HAME T TOMM, CHARLIE ~ HAME
street aoress | 43068 PABLO QAKS COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S7-2IP
TILE Dv [ pelete TIMLE Ochange [ Addition
NAME NOBLE, NANCY D ' NAME
streeT anoress | 4308 PABLO OAKS COURT STREET ADDRESS
CITY-57-20P JACKSONVILLE FL CITY-§T-ZIP
TITLE O Delete TITLE T change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S$1-7iP
TILE [ Delete TITLE [(Gchange [ Addition
NAME ‘ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP



