FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # F17239

1. Entity Name
COASTLAND AUTO CENTER, INC.

05-03-2004 90689 008 ***150.00

Principal Place of Business

5939 SHIRLEY 5T.

Mailing Address
5939 SHIRLEY ST.

NAPLES,FL 34109 US NAPLES, FL 34109 U5
T S A0 G A GO AR
Suite, Apt. #, etG. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2270350 Not Applicable
B4 Country ap Country 5. Certifcate of Staws Desied [ 98+73 Additional
4 ~ Fee Required

~ 6. "Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P
MACFARLANE, STEWART

735 BELAIRCT. .
NAPLES, FL 34103,

#a

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zig Code

FL

:]: SIGNATURE

8. The above named enlitygsubmits 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 obligatiens of registered agent.

1

Signature. typed or prinfed name of registered agent and (itia If applicabla.
o

(NOTE: Registered Agent sighature reguired when reinstating)

DATE

- FILE NOWIII FE $150.00° 9. Election Campaign Financing - - $5.00 May Be -
After May 1, 2004 Feo:will be $550.00 Trust Fund Contribution. Added to Fees
10. .. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DP 7 [T Delete TITLE O change [ Addition
HAME MACFARLANE, STEWART NAME
STREET ADGRESS | 735 BELAIR CT STREET AGORESS
CHY-ST-2P NAPLES, FL 34103 CiTy-s1-21p
TITLE b 7 Delete TITLE [ Change [ Addilion
NAME MACFARLANE, MARY E NAME
STREET ADDRESS | 735 BELAIR CT STREET ADDRESS
CITY-S$T-2IP NAPLES, FL 34103 CITY-ST-21P
TITE 7 Deiete- BTiTE- - — - B -["] Change=— [ Addition-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-ZP
TITLE [T Detere TITLE [IChange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-57-2P CITY-$T-2P
TITEE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “'giy-s7-2p )
THLE T elete TINE _ [ change ] Augition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CTY-ST-2P CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

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

SIGNATURE:

KOH o)1)

Al L] A
SIGNATURE AND TYPED GR PRINTED

i AANL/ T [
ME OF SIGNING GFFICER OR DIRECTOR

Davtimd Fhene #




