FILED
2005 FO';:S&:LTR%%%':&RAT'O" Mar 16, 2005 8:00 am

Secretary of State
DOCUMENT # 551558
1. Entity Name 03-16-2005 90032 007 ***150.00
COASTAL MOTORS, INC.
Principal Pace of Business Mailing Address
13707 N. NEBRASKA AVE. P.0. 80X 82186
TAMPA, FlL 33612 TAMPA, FL 33682
T s [IARETRER IR AL
Suite, Apt, #, etc. Suite, Apt. #, etc. 03132005 Chg-P CR2E034 (10/0G)
City & State City & State 4. FEI Number Applied Fot
59-1785884 Not Applicable
Zp Country Zp Country 5. Cerlificata of Status Desired 0. goaagasqfl‘;‘dum
. __ 6. Name and Address of Current Registered Agent — -7. Name and Addreas of New Raglistered Agent-

Name

RILEY, A. WANDA
13707 NEBRASKA AVE Streat Address {P.C. Box Number Is Not Acceptable)

TAMPA, FL 33612

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flosida. | am tamillar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, lypad of grintad name of registered age and ttia f applicable. (NDTE: Ragistarad Apani signatura raquirad when 7ainelating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. fJ  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
L P O telens i 5T trange [ Asdition
NAME RILEY, A, WANDA NAVE Riley , A wAroA
STREET ADDRESS | 13707 N. NEBRASKA AVE. STREETADBRESS |} 3490~ ) M nZAsKA Ave,
ory-st-20 | TAMPA, FL 33512 oStz [T AL A Ee D 3lia
TLE v O Gelete THLE ! ! [OJChange [ Addition
NAME RILEY, JOHNT RAME
STREET ADDRESS | 13707 N. NEBRASKA AVE. STREEF ADDHESS
CiTY-5T-2P TAMPA, FL 33612 Oify-59-2P
e O Gelete e 4 . EfChange  [J Additien
MME [ T - - RAME Kimp Eﬂi(.i R ley -Brook s = - s
STREET ADDRESS STREETADORESS | j 30—} M. NEALASE] AUL’.
CITY-ST-2IP CITY-57-2P TAn A FL 39y
e O Delete e L [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TITLE 3 Delete THTLE I Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P ITY-ST-2p
TITLE 3 Deiete TE 3 Changs [ Additian
NAME NAME
STRECT ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certily thet the information suppiied with this filing does not qualify for the expmption statad in Section 118.07{3)(i), Fiorida Statutes. | turther certify that the information
indicated on this report or supple tal seport is true and accurate and that my ture shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation of the receiver empowered 10 ex| is repott uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: [ Ao =7 N\ T Rln, 3-14-05 913)97-9353
/ SIGNATURE AND TYPED OR PRINTED NAME OF umomc‘e;@miyfon l Data Daybrme Phone #




