2001 UNIFORM BUSINESS REPORT (UBR] FILED

L]
DOCUMENT # PO0000018215 Apr 26, 2001 8:00 am
1. Bty tme ecretary of State
COASTLAND AUTO SALES AND LEASING, INC.
04-26-2001 90024 038 ***150.00
Principal Place of Business Mailing Address
5336 S.W. 20TH PLACE PO BOX 6246
CAPE CORAL FL 33914 FT MYERS FL 33911
2. Principal Place of Business 3. Mailing Adaress ”"“"‘ lN “" mu |” “m ““ " “ ’“ I’ | "” H“’ |||l i“l
Some¢ Sam €.
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FElMNumber Applied For
'05 - Oq g Sq BC' Mot Appiicabie
7 Countr z Count iti
® 4 P puntry 5. Certificate of Status Desired [] $875 Addmona\
Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
b Name
SMlTH’ WILLIAM R Sirest Add {P.0. Box Number is Mot A table}
iree ress (P.0. Box Number is Mot Acceptable
8191 COLLEGE PARKWAY P
SUITE 300
FORT MYERS FL 33918
City 4 Zip Code
8. The abovc named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agen: and titie 't apolicable (NOTE. Rogistoned Agent s gnaturs reduired wian «einstating) DATE
9. This t?p{porat\gm is eligible to salisty its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so y
' Trust Fund Centribution, [l Added to Fees
(See criteria on back) ! :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Deiete TITLE A”EO&G C. H.e‘:,(-y p.- D -—_S_e_c_ [K.Change [ Addition
HAME HENRY, ALLISCN C Hedils g S65 .G PresDirSec .
) 5336 S6eICT Pl
stReeT AD2RESs | 5336 S.W. 20TH PLACE STREE| ADDRESS o pe Corod « FUEM "f
CITY-87- 217 CAPE CORAL FL 33914 IEY-ST-71P & < I
fITLE - O Delera s {YIG{\/ f £ ) H@pry T ucsed | Change NAdd:tion
NAME NAME 9336 MM{JO'KS <
STREET ADDRESS STRLES ADDYESS poth BeaCh MO X e
CITY-ST- 2P CiTY-ST-219
TITLE ] Detete TITLE ] Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE (] Dalets TIMLE (I Chazge [ Add™ion
NAME MANE
STREET ADDRESS STRELT ADDRESS
CTY -ST-2IP CiTY-ST-212
TITLE [ Delete TITLE (I Change [ Additian
NAME MAME
STREET ADDRESS STRELT A0DRZSS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Delete TILE [ Changz [ Additicn
NAME NARE
STREET ADDRESS STREET ADSRESS
CITY-ST- 2P CITY-57-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Fiorida Statutes. | further cortify that the information
indicated on this report or supgfmental report is trugnd accurate and that my signature shall have the same legal cifect as if made under cath: that | am an officer or director
of the: corporation or the receifef or ustee empowgsdd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, i addregs, wiffall other like empowered.
1{ ./
SIENATURE AND TYPED OR ﬁﬁlNTED@ﬂE OF SIGNING OFFICER OR DIRECTOR Dt Dayime Fhane #

CR2E024 (10/00}



