FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Secretary of State S C Cretary Of State

ANNUAL REPORT
1997
DOCUMENT #

DIVISICN OF CORPORATIONS
1. Corparation Name

(7)
COASTLAND AUTO CENTER, INC.

F’rr'mcipal Place of Business Mailmg Address I IIII’ll |||| ||||| ||I|| "III ||||| "II l‘l“ I|I" I||I| III“ |]|’| ||H| |l||

5839 SHIRLEY ST. 735 BELAIR CT
NAPLES FL 33942 MAPLES FL 34103-3524
us
3. Date Incorporated or Qualified 3a. Date of Last Report
01/2071981 01/25/1996
2, F’rir-'u'cwpal Flace of Businoss _2a. Mailing Addrass 4, FE! Number Applied For
21] é.() 939 SHiLE! ST o] 58-2270350 Not Applicable
itee, AplL. #, ¢t Suite, Apt. #, et iti
Hite. AT o Pl et 5. Cerificate of Status Desired (] 38'75 Add'monal
El 27_1 Fee Required
| City & state . | .. Gty8Stale §. Election Campaign Financing $5.00 May Be
23| MAFLES Ft 8 Trust Fund Contribution W] Added 1o Fees
Zip | . Country | e Country 8. This corporation has biability for intangible tax under s. 199.032,
2_‘11 3 ‘f/ 09 25' 174 ; 291___ m Florida Statutes _E;I’BS [l nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
MACFARLANE, STEWART 81} Name
735 BELAIR CT. 82| Steet Address (P.O. Box Number is Not Acceplatie)
NAPLES FL 33940
83
84| City FL 85| Zip Code

11, Pursuarl (o the provisons of Sectans 6070502 ard 607 1508, Ficnda Statules, the above-named corporation submits This statement for the purpose of changing its registered
office o1 registered agenl, or bath, in the State of Florida. Such change was autharized by tha corporation's board of diraclors. | hereby accept the appointment as registered
agent. | am famil 607 D505, Florida Statutes.

Aar with, and accept th >0hr%al|()ns of, Sectio
b L] o PR IIEI-"-tE'/E'Ti--:‘“;:-t-.J o QA A Cabliy (ROTE: Ragstered Agan signaiure required when reinstating) DATE

SIGNATLIRE

ia. i OFFICERS ANELIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP ) [T DELETE 11TITLE [T change LT Aaditien
NS MACFARLANE, STEWART 12 NAME

street nciess | 185 BELAIR CT 1.3 STREET ADDAESS

orvsrae | NAPLES, FLOOOOO 14 CITY-§T-2P

T D IREG Zi0E [JCrange [T Addtion
HAME MACFARLANE, MARY E 22 NAME

st aooness | 799 BELAIR CT 23 STREET ADDRESS

crv-s-ze | NAPLES, FLOOODOD 2 ATITY-ST-2P :

TINLE [ oeete I1INLE [ Change ] Addition
NAME 2.2 NAME

STHFEI ADDRESS 33 SIREET ADDRESS

Ciy- 51 7P - 34, CITY- 8T-21P

TILE (7 DELETE L1TIE [JChange [ Acdition
NAME 4.2 NAME

SIREET ADDRESS 43 STREE ADGRESS

Gy -S12P " ol A4CITY-§T-21P

e [T oetere 51TINEE [T Change ] Addition
NAME 52 NAME

SIREET ALDRE $S 53 STREET ADDAESS

CIT¥-SE.71p 54 CHTY-S1- 1P

TITLE S Wﬁiiiljﬂﬁﬁfnf 6.1 TIMLE D Ehﬂl’lﬂﬁ D Addition
NAME 52 NAME

STREFT ADDALSS 63 STREET ADDRESS

Cily-§7- 2ip 64 GITY-ST- 7P

14, 1 6o hereby cortity that the nfarrnatan supphed with this Wiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the

iformation indicated on this annuat report or supplemental annual report is true and accurale and that my signature shall have the same lagal affect as if made under aath; thal
| am an officer or d rector of the corporation o the receiver o trustee smpowered 10 execute this report 43 required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, o on an atwchment with an address. ?,,/
; " P - " [ - -

SIGNATURE: ALl 5 P rapfbntlnn ' SDRUBAT Y, piacspfianse | =/ -8 7 597 so00
T¥PED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dide Caytme Prore

SIGNATURE A

CORP;%OOHFAT”ON 7 X | FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CR2E034 (9/96)




