2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P00000018215 ecretary of State

1. Entity Name : 04-17-2003 90183 017 ***150.00
COASTLAND AUTO SALES AND LEASING, INC.

-

Principal Place of Business . Mailing Address
5336 SWw. LACE PO BOX 6246
GAPE COR 914 FT MYERS FL 33911
2. Principal Place of Business 3. Mailing Address ”II“I" m IIm IIN |I|” I|l|| |||“ I||I| lllll ||l|| "II“"I' Im lll. -
smze,gm # elcy b s Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
195 & D oo
Ci tate City & State 4. FEI Number Appliec For
ﬁ&"ﬁ - m \[ 8(5 . 65-0983439 Not Applicable
- L] n
Z‘3pa q 07 COLU%A-- Zip Country 5. Certificate of Status Desired O gi'ggq L’:?:l;t'om"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R - T B - | - R e e e e T = = . - ==
SMITH, WILLIAM R Streel Address (PC. Box Number is Not Acceptable)
8191 COLLEGE PARKWAY
SUITE 204
FORT MYERS FL 33819 , City FL [ ZeCoce

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE it
Signalture, typad or printed, hame of registered agerm and tie if applicable. (NOTE: Registeredt Agant signalure required when reinstating) DATE
| |
-
% FILE NOW!!! FEE IS $150.00 . N )
9. Election Campaign Financin, ;
W A"e.r May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbution. ° O fgjlggohl,‘:;iss ¢
Make:Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PDS O Detete TIMLE [ change [ Addition
HAME HENRY, ALLISON C NAME
sTreeT ADDRESS 15336 SW 20TH PLACE STREET ADDRESS
emv-s1-20 - (CAPE CORAL FL 33914 CITY-ST-2IP
TITLE T [ Detete TITLE [OdcChange [ Aadition
NAME HENRY, MARY A NAME
STREET ADDRESS {9236 ANNAPOLIS AVE STREET ADDRESS
crv-st-zp - |NORTH BEACH MD 30714 CITY-ST-2P
AME e e -g[l_ele_t[a_‘ JME e o ~ _E_]J:hange ] D_Addfon -
NAME - KAME TR T e s e T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY - §1-2IF
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify thal the infoermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Floricia 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 officer or director
of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

<) - A A et N
SIGNATURE: ORCRERHOLIRER RS 4 14-0%

SIGRATURERAND TYPED QR PRINTED Mg F,s@yreﬂl:ncen OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



