2002 UNIFORM BUSINESS REPORT (UBR)

PgWCNEHQAENT # FO0000007158

THIRD COAST IMPORTS, INC.

/

Mailing Address

PO BOX 90087
SAN ATONIO TX 78209

Principal Place of Business

8827 TRADEWAY
SAN ANTONIO TX 78217

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, elc.

o

FILED

03,2002 8:00 am
cretary of State

(09-03-2002 90163 011 ***550.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
76—05050% MNot Applicable
Zi Count Zi i
P ouniry ® Couniry 5. Centificate of Status Desired M| $8'75 Add't'on"’“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAS”-CARLOS Street Address (P:O. Box Number is Not Acceptable)
10726 NW 48TH ST.
CORAL SPRINGS FL 33076

City

FL

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 State of Florida. | am familiar with, and accept

the cbligations of registered agent.

i
ol
SIGNATURE

Signatwre, typed or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its !ntangible

FILE NOW!! FEE IS $550.00

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:iztlgzsjag g;:?;uz::ncmg ﬁzgﬁohg?;se
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Flchange [ Addition
NAME BANKS, HOWARD NAME
STREET A0DRESS | 8827 TRADEWAY STREET ADDRESS
crr-st-zp - | SAN ANTONIO TX CITY-5T-ZIP
THLE VST [ pelete TITLE [J change [ Addition
NAME BANKS, HEATHER NAME
STREET ADDRESS | 8827 TRADEWAY STAEET AGDRESS
CITY-ST-2P SAN ANTONIO TX CITY-ST-2IP
THLE [T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [} Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7iP CITY-5T-2IP
TITLE [ pelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P
TITLE [ peiete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q- 27162 jo-%y- 1239

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: n : 1417

Bavk<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOF

Date

Daytime Phone #

wW/YITOZIN) !

-

CR2E034 (4/02)



