2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Mar 31, 2004 8:00 am

DOCUMENT # P87000024307 : Secretary of State
1. Eniy Hame 03-31-2004 90045 006 ***150.00
COASTLINE TIRE AND AUTC AIR, INC. '
Principal Place of Business Mailing Address
1647 US #1 1647 US #1
SEBASTIAN FiL 32958 SEBASTIAN FL 32858
us us
Suite. Apt. #, stc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
- 65-0829114 Not Applicable
ap Country ap Country 5. Cerificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P MName ¢
DEES, ANGELA M 1ees, Birgelo N
140 MCKEE LANE Street Address (P.O. Box Number is Not Accepta&e)

VERO BEACH FL 32960 q qs g qu-\—h CDQ(_‘_\_
p W ern Benia FL | 5380

. 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. | am familiar with, and arcepl
the obligations of registered agent.

SIGNATURE :
S:gnmure typed or m ed name of registered agont and ttie il applicable: (NOTE. Regrstered Agent signature requiredt when ralnsia»ng)
e . .
Make Check Payabie to Flunda Departtment of State ustFuna Len rf wion. o raes
10. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME PD K O Delete TLE ) . %)hange ] Additin
HAVE DEES, MICHAEL A s, NAME Dees, O H.
STREET ADDRESS | 140 MCKEE LANE i‘ STREETABDRESS | WA TS LA ™ Qoo
onv-sT-7F | VERO BEACH FL 32960 s [ \eargideac, FL 3a3ay?
i DEES, ANGELA M o Do e 'SSD—:_e.s Sroeia M- M tosin
; )
STREET ADDRESS | 140 MCKEE LANE swectaonress | AR SS L R Coo i
Cnv-sT-ZP  VERO BEACH FL 32960 . oSt [\ erd Beach, FL ALY
TITLE [ petete TILE [T Change  [] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIE 3 Delete TITLE [C] Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE ] Delete TME [ Change [ Addition
NAME - L NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P EITY-8T-2P
TE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fillng does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. { furiher certify that the informaticn
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered

SIGNATURE: o r Dees) 3laslt 992-5F)-0uL0S]

Dale Daytime Fhone #




