2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2007 08:00 A
DOCUMENT # 358922 TR Secretary of State

1. Entity Name

COGGIN AUTOMOTIVE CORP.

Principal Place of Business Mailing Address
P.0. BOX 16469 P.0. BOX 16469
JACKSONVILLE, FL 32245 US JACKSOMVILLE, FL 32245 US

AL VAR EER TR

03232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aot o

59-1285803 Not Applicable
” ; $8.75 adaitional
5. Centificate of Status Desirad O Fes Required

§. Name and Address of Current Registered Agent

g%ﬁllzsgéqg@?\?élgfm DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered sgant and titie if applicabie, (NOTE: Registared AQent signaturs recuired whan rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS [
TILE DC
NAME COGGIN, LUTHER W.

STREET ADDRESS | 4306 PABLO OAKS COURT
CITY-ST-2IP JACKSONVILLE, FL

15

e TS UO0o00Es350
70149 150,00

295
NAVE MARLETTE, LINDA 04411078003
STREET ADDRESS | 4306 PABLO OAKS COURT

CITY-ST-ZP JACKSONVILLE, FL

TITLE PD
NAME TOMM, CHARLIE

STREET ADDRESS | 4306 PABLO OAKS COURT
CiTY-S5T-2IP JACKSONVILLE, FL Do NOT WRITE

::ll\.di ﬁgBLE. NANCY D I N TH IS S PAC E

STREET ADDRESS | 4306 PABLO QAKS COURT
Ciry-3T-2IP JACKSONVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
GiTY-ST-ZIP

12. ( hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report of 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 &s required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attpchment with an address, with all other like empowered.
HeHe Aa%01  fokq9) huio

SIGNATURE:
Date Dayume Phona #

0 TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




