FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT M ¥LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socrelary of State

1998 NG DIVISION OF GORPORATIONS

PQGUMENT # F17239 (7)
COASTLAND AUTO CENTER, INC.

FILED
Mar 13 1998 8:00am
Secretary of State

O

Principatl Place of Busingss T Maifing Adcress
5939 BHIRLEY ST. 735 BELAIR CT
NAPLES FL 34109 NAPLES FL L
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 01/20/1981
2, Principal Place of Busincss | 2a. Mailing Address 4. FEI Number Applied For
2 sl 735 BadK e 590970350 Nol Applicabio
Suite, Apt #, alc Suito, Apt #, etc. N $8.75 Additional
22 ) ’-| éﬂ#_ » 6. Certificale of Status Desired ] Foe Aoquired
City & State 7 City & State 8. Elaction Campaign Financing $5.00 May Bo
. i Y
23 e ZEl j/AﬂéfP /([/ Trust Fund Contribution Added to Faps
Zip ... Country Ty Country 8. This corporation owas or has paid the current year Intangible
—2—4] 25] i 72#9] Z‘f/y; m Personal Property Tax due June 30. Clves [no
9. Name snd Address of Current ﬂgglgﬁl_ag_&ggnt 10. Name and Address of Now Reglstered Agont
MACFARLANE, STEWART 81| Name
735 BELAR CT. 82| Street Address {P.0. Box Number Is Not Acceptable)
NAPLES FL 33940
83
84| Ciy FL asl Zip Code

11. Pursuant 1o the provisions of Sacwons 607.0002 and 607, 1508, Florda Statules, the above-named corporation submits this statement for the puipose of changing Its registered
office or ragistered agont, or both, i the S1ala of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad

agent | am familiar with, and accopt the obligations, of, Section 607.0505, Florida Statutes.
SIGNATURE . __

Bignitorn typed on prmtd mame of negidared agent and e d appheable (NOTE. Regstered Agent signature required when reinslating) DATE
12, " TTOIFICERS AND DINEGTORS | KBS ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e op T oeLete 1ATILE Tdchange [ Addition
NAME MACFARLANE, STEWART 1.2 NAME k
sweeraooress | 795 BELAIR CT 1.3 STREET ADDRESS
CITY-ST- 2P NAPLES, FL-00000 24/ ] 14CITY-51-2P
e D - | MG 21 WILE [T crange LT Addition
HANE MACFARLANE, MARY E 22NAME
sreevanpress | 735 BELAIR CT 23 STREET ADDRESS
Cav-s1-2 NAPLES, FW}‘/&_ 2 40ITy-5T-2P
TIE L] pecere 31TITLE [ change T Addition
NAME 32 NAME
STREET ADDRESS 3.35TREET ADDRESS
CilY-ST-2# o 34 GOY-ST-2P
TiTLE L3 praete L1TME [Ichangs L] Addition
NAME 4.2 NAME
STREET ADDRLSS 4.3 STREET ADORESS
CITY-51-71F - 4.4 LITY-ST-20
L [T oeert EATITLE [¥change  TT Aadition
NAME 5.2 NAME
STREET ADDAESS §.3 STREET ADDRESS
LITy-81-2p ~ 54 CITY -8T-2IP
TILE (] pELete 61 TITLE I Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-50-hP GACITY-ST-2P

14. [ horaby certily that the information supphied wiih this himg docs not quality Tor the exemption stated in Section 118.07(3)0), Flofide Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as H made under aath; that | am an
officer or director ol the corporation or the raceivor of trustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 134 changnd, or on an allachment with an address.

SIGNATURE: 4% L 5]

ot B et d Rt s R e

CR2E034 (10/97)



