2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 03, 2002 8:00 am
DOCUMENT # F87999 £S
1. Entty Namo ecretary of State
COASTAL AUTO BROKERS, INC. 04-03-2002 90191 033 ***150.00
Principal Place of Business Mailing Address
G/Q AUTO AMERICA G/0 AUTO AMERICA
140 N. HARBOR CITY BLYD . 140 N. HARBOR CITY BLYD .
MELBOURNE FL 32935 MELBOURNE FL 32935
- . MR AR AR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2204738 Mot Applicable
Z Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONDRIEZE’S’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
131 ISLAND VIEW DR.
INDIAN HARBOR BEACH FL 32937
City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registered agent and titte if applicabie. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elact ‘an Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ¢ Trz:;‘Igzriiaggri‘rgi;;utig:ncmg O fc?dgj{zohlﬂ:?;see
(See criteria on back) _ O Make Check Payable to Department of State ‘ '
11, - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TITLE PS O oelets TLE Q’ﬁhange [ Addition
NAME ONDRIEZEK, THOMAS | mavE
sTREET AD0RESS | 131 ISLAND VIEW DR. smestaoress | 64 S POVNTAR Ewb
crv-s-2» | INDIAN HARBOR BEACH FL 32937 orese | SAID Ly ROMA, FL 34Y7
TITLE [ petete TLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-8T-2IP
LE [ Delete TIME [ Chenge [ Addition
NAME . e e - . — o || NAME | e —— - L - _ . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE O Gelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TITLE ' O Getete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: %@&w.,» G THQMHS’&QNDR‘&C!@ 3/Z&£JZ- 32 97

SIGNATURE AND Wﬁ OR PRIN‘?ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV pE6LL0

CR2E034 (9/01)



