2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 339380 . . Aug 30,2006 08:00 Al
1. Eniy Name Secretary of State
COASTAL TIRE AND AUTQO SERVICE INC
Frincipat Placeo of Business Mailing Address
35 S W FIRST AVE 35S W FIRST AVE
T T “mll I”" ””I WII I‘ul ‘lm II“ I‘IH I‘I/l I’I" |’|H |’|“ I‘IH"’ “ {Il‘
2. Principal Place of Business 3. Maiing Address
Suile, Apt. #, elc. Suite, Apt. #, elc, 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEi Number 59-1230050 Appiied For
Not Applicable
Zp Country Zip Country 5. Certiicats of Stalus Desred [ ?BBG.;ISI l.::i;(;tinnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FUERSTENAU, ROBERT L
800 SW 12TH AVE Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
City FL Zip Code

B, Tho above named ently submits this slaternent tor the purpose of changing its registered office or registarad agent, or both, N the Stata of Florida 1 am farrriar with, and accept the
obligations of registerad agent.

SIGNATURE

Sgnature, lyped or pnnted name of registarad agont and tilk i appicable (NOTE Roqsteraa Apont signaturs required when renstating) DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporalion certifies it did
not receive prior notice. Fee to file 1s $150.00.

9. Election Campaign Financing 35.00 May Be
Trust Fund Contrbution. {7 Added to Fees

A b SN T

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
Tk PD [ oeiete mF [l change [ Addition
N CHRISTENSEN,GERALD J, NV
SIREET ADDRESS :?) 2": :LHTS(-)FNA:E STHEET ADDRTSS LOOO0aS 75709
oy-ST.29 wy-ST-2P R 30 A0 -3000E-01 7 150, [
WHE 5 O oetete L (CJchange ] Adation
- FUERSTENAU, ROBERT L -
steeT anpRess | 800 SW 12TH AVE STREET ADDRESS
av.si.zp | BOCA RATON FL 33486 Y51 2P
e V1D O Delee TLE [Ochange ] Acdition
NAME FUERSTENAL), ROBERT L " NAME -
STAEET ADDRESS | 800 SW 12TH AVE SIREE] ADDRFSS
CTY-SE- 7 BOCA RATON FL 33486 oTY-ST- 2P
THLE {1 Delete TILE [ cnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Qry-31-2p QY -ST. 29
(13 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P TY-51.2P
TITE [ pelete T [ change 7] Addiron
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CrTY- ST 2P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contaned in Chapter 119, Flonda Statutes. | further certfy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver gL trustee empowered (o grBcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
SIGNATURE: S//%?//&é 5-60"/ ’f;}’?f' §32/




