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

DOCUMENT # 339390 ecretary of State
1. Entity Name 04-17-2003 90189 009 ***150.00
COASTAL TIRE AND AUTO SERVICE INC
Frincipal Place of Businass Mailing Address
35 S W FIRST AVE 35 S W FIRST AVE
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address I||I’I| ’|||| ””l l|||| ”Ill 'lm |I|! “l" Ilm |‘|” |\|n|m\ Im\ ‘“\
Sulte, Apt. #, eic. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-1230050 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired IH $8'75 A_dditional
Fee Required
6. Name and'Address of Current Registered'Agent -~~~ - = =[ -- .- —.—- .7.Name and Address of New Ragistered Agent- _ .
Name
FUERSTENAU’ ROBEBI.L Street Address (P.O. Box Number is Not Acceptable)
800 SW 12THAVE
BOCA RATON FL 33486 <.
' : City FL | 2P Coce

B. Thb abaove named enmy 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 accept
the obllgatlons of reg:slered agent.

SIGNATURE —
. ' . Signature, lypad:pr pﬂnl?’d name of ragistered agent and litle # applicable (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!H :FEE IS $150.00 ‘ ) ‘ .
) i " 9. Election C F
. er ay 1,200 Foo willbe 55000 oo [ 800 e
Make Check Payable to Florida Department of State '
~10 “"", QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE PD ) [ Detete TILE [ Change [ Addition
NAME GHFIISTENSEN JGERALD J. NAME
streer aporess | 35 SW FIRST AVE STREET ADDRESS
CITY-ST-7IP BOCA RATON FL CITY-ST-2IP
TITLE S [ Delete TITLE [ Change [ Addition
NAME FUERSTENAU, ROBERT L NAME ‘
STREET ADDRESS | 800 SW 12TH AVE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33436 CITY-5T-ZIP
TIME VTD T T T Bl pegg T TmE e e s - - v—~—— - -~[Z} Change [ Addition - -
NAE FUERSTENAU, ROBERT L NAME
STREET ADDRESS | 800 SW 12TH AVE STREET ADDRESS
Cry-§1-2IP BOCA RATON FL 33486 Ciy-ST-200
TITLE O pelete TITLE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ pelete TITLE ' [ change [ Addition
NAME NAME - '
STREET ADDRESS ’ “ | SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerllfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attac nt with an address, wiwali other like empowered.

SIGNATURE: AN DW/egeer, /. faewesrenn ) /2 5L/ 395-887/

SIGNATURE KND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CLVIUYY

nv

CR2E034 (10/02)



