20 NIFORM BUSINESS REPORT (UBR
2000 U BUSINESS ORT (UBR) FILED

DOCUMENT # '
551558 Mar 15, 2000 8:00 am
COASTAL MOTORS, INC. Secretary of State
‘ 03-15-2000 90028 016 ***150.00
Principal Place of Business Mailing fAddress
13707 N. NEBRASKA AVE. 13707 N.}NEBRASKA AVE.
& BOX 82186 £.0. BOX 82186
IAMPA FL 33682 TAMPA FL 33682-2166
o s T, [FERDMMER AR R
“Po0. ot 82186
Suite, Apt. #, elc. Suite,'Apt. #, etc. DO NOT WRITE IN THIS SPACE
[
City & State Ciy & State , 4. FEI Number Applied For
B I ﬂ p~ Pﬁ’ 59—1785884 Not Applicable
Zip Country Zp | ountry o ) 8.75 Additional
i 3(0 % Q; l_f’ ” l @ OUﬁL 5. Certificate of Status Desired O gee Hequire(; fona
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
t : Name
RILEY KIMBERLY A Street Address (PQ. Box Number is Nat Acceptable)
13707 NEBRASKA AVE
TAMPA FL 33612
City FL Zip Code

8. The above namedyentity submits this statement for the ;Jurpofse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU ! 3 : | 3/ Q/w

me of registered agent titla it applicable w (NCTE: Registared Agent signature required when reinstating} . Fate I

£ ;
9. Thi rporation is eligible to satisfy its Intangible ! W K . . . }
Taxsfilcii;requirememgand elects toydo 50. ’ Aﬂeflbli‘?ﬁ 2;30!;&35 :ﬁ||$1195%50500,00 10. Elecnon Campalgn Elnancmg $5-00 May Be
= X rust Fund Contribution. d Added 1o Fees
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e P © O Delete me [J change [ Acdition
NAME LONGORIA, KIMBERLY NAME
STREET ADDRESS | 13707 NEBRASKA AVE . STREET ADDRESS
CITY-ST-2P TAMPA, FL 00000 ‘ CITY-$T-2IP
TME v " [ Delets TITLE (1 Change [ Addition
NAME RILEY, JOHN T NAME '
STREET ADORESS | 13707 NEBRASKA AVE. ' STREET ADDRESS
GITY-5T-2P TAMPA FL CITY-ST-2P
THLE 8T ! O Delete TITLE [l Change [ Addition
NAME RILEY, WANDA NAME
STREET ADCRESS | 13707 NEBRASKA AVE. STREET ADDRESS
CITY-ST-21P TAMPA FL . CITY-57-2IP
TMLE " O Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIME " O Delete TITLE [J change [ Acdition
NAME ! NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2P ' CITY-ST-2IP
TITLE © O belete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart 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 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wilr an address, with all other like empowered.
.«;/9’/90 2397735 3

SIGNATURE: T Dasirme Phona #

CR2E034 (9/99)



