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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1. Corporation Mame

COASTAL AUTO BROKERS, INC.

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # F87999 (1)

Principal Plage of Business

131 ISLAND VIEW DR.
INDIAN HARBOR BEACH FL 32937

Mailing Address

131 ISLAND VIEW DR,
INDIAN HARBOR BEACH FL 32997

FILED

Feb 03 1998 8:00am
Secretary of State

HATETNANA WY

DO NOT WRITE IN THIS SPACE

TR

us Us
3. Dale Incorporated or Qualified
Principat Place of Business Mailing Address 4. FEI Number Applied For
RO-2204738 Not Applicable

Suite, Apt. #, eic. Suite, Apt. #, etc. ] $8.75 Additional

Certificate of Status Desirad Fes Aequired

2a,
|26]
;ﬂ 5.
28]

2.
[21]
[22]
23
24

City & State City & State ) 6. Election Campalgn Financing $5.00 mMay Be
23] B Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
“—| —2-5-] gl a Personal Property Tax due June 30. [ ves Cino
9, Name and Address aof Current Registered Agent 10. Name and Address of New Registered Agent
ONDRIEZEK, THOMAS 81 Name
131 [SLAND VIEW DR. 82| Street Address (P.0. Box Number Is Not Acceptabie)
INDIAN HARBOR BEACH FL 32937
83
84 city FL 85 ‘ Zip Cade

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgralure, hyped or printed rame of regrsterad agent and litie It applicable (MOTE; Repistered Agent sigraturs required when reinslaling) DATE

12, CFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TTLE PS [T DetETE 14 TILE [F change 1T Addition
NAME ONDRIEZEK, THOMAS 1.2 NAME

smeeTappRess | 137 ISLAND VIEW DR. 1.3 STREET ADDRESS

CITY-§1- 2P INDIAN HARBOR BEACH FL 32937 14 CITY-S1-2P

TILE LI DELETE 2.1 THLE 1_I Change [T Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 2,4 CITY-51- 2P

TME [T peLese 31 TITLE [Jchange [T Additien
NAME 32 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 34, CiTY-ST- 212 1
TITLE ] DELETE 41 TIME [T change [ Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-S1- 2P 44 GITY-ST-2IP

TLE ] DELETE 51 TME [J crange LI Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AODAESS

CITY-ST- 2P  Esacmvstap

TILE L] DELETE 6.1 TITLE [ Change ~ LT Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P 64 CITY - 5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual regort or supplemental annual report Is true and accurate and

[itachment with an address.,

Block 12 or Block 13 if changed, or o %
CICNATIIRE- i{

JIRE REDQUIREDG

at my slgnature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

[-27-98 Yo 258 310

CR2E034 (10/97)



