FILED
Jan 10, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secr etary of State

ANNUAL REPORT

DOCUMENT # P94000080418 01-10-2005 90021 033 ***150.00

1. Entity Name
PLATINUM COAST AUTO, INC.

Principal Place of Business

4400 15T AVE. NW

Mailing Address
4400 15T AVE. AW

50001202

NAPLES, FL 34119 IS NAPLES, FL 34119 1S .
H {111l

2. Frincipal Place af Business 3. Mailing Address i ’

Suite, ApL #, etc. Suite, ApL. #. 8tC. 01052005 Chg-P CR2E034 {10/03)

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

65-0531917 Not Applicabie
ap Country ap Country 5. Certificate of Status Desired ] fg'zlimma”a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
| e e — - - ———————— e e, L‘Nam— —— . —— s e Skt k! "y A SR et S -
CIOCCA, DANIEL A JR. .
4400 1ST AVE. NW Stieet Address {P.O. Box Number is Not Acceplable)
NAPLES, FL 34119
City FL I Zip Code

the obligations of segistered agent.

8. The above named enlity submits this staternent for the purpose of changing its registesed office or registered agent, or bath, in the State of Forida. | am tamiliar with, and accept

SIGNATURE
Signanre, typed of proed Mg of regi agent ono titke ¥ (NOTE: Registered Ageni signotuse requved whean reinsiating | CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVTS O Delete TITLE OhdChange (0 Acition
NAME CIOCCA, DANIEL A JR NAME
STREET ADDRESS | 1356 MONARCH CIRCLE smeeTanmress | AU 0O 1Y BJE B W
creS-aP | NAPLES, FL eesrr | DAPLES, FL 24119
TITLE O petese. TITLE Ochange  [3 Avdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZP CITY-ST-2P
TInE O peiee mLe Ochage [ Anoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CAY-§1-ZP
WLE T T - TOveee g omE T T T OTCrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIIY-ST-ZIP
TLE [ Detee TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-SI-2P CITY-5T-2P
e O Delete TITLE O crange ) Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12 | hereby cextily that the information supplied wiih this filing does not quality for the exemption stared in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this teport o suppl 1al report is true and accurate anc thal my signature shall have the same legal effect as if made uder oath; that | am an officer or director
of the corporation o the  of frustee empowered 10 execuie this report ais required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attai with’an gddress. with ali other like ermpowereg.
éa_.«, béﬂit’/ ﬂ Cocca . 1-2;0‘)/ 239-333-1151

SIGNATUR
SIGHATURE AND TYPED OR PRONTED NAME OF SIGNING OFRICER OR DIRECTOR Daylrne Fhone i

z

[~




