FILED
2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98000003275 : 08-27-2007 90032 047 ***150.00

1. Entity Name
THE COAST DISTRIBUTION SYSTEM, INC.

Principal Place of Business Mailing Address : ’ .
350 WOODVIEW AVENUE PO BOX 1449 '
SUITE 100 MORGAN HILL, CA 95038

MORGAN HILL, CA 95037  US

Suite, Apt. #, etc. Suite, Apt. #, elc. 07022007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Apphied For
94-2490990 MNat Applicable
Zip Country Zip Counlry 5. Centicate of Siatus Desiad [ $8-7D Additional
Fae Reguired
6. Namae and Address of Current Reglsterad Agent 7. Name and Address of Naw Registared Agent
Narme
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above namad antily submils this siatement for the purpose of changing ils regisiered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Sigralure, lyped of printed name of regisiered agzenl and btle if applicanie. (NOTE: Registered Agent signalurg fequired when rensieling) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Dué by September 14, 2007 Trust Fund Conlribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOP [ Delete TineE [ Change ] Addilion
NAME MCGUIRE, THOMAS R NAME
STREET ADDRESS | 350 WOODWIEW AVE  SUITE 100 SIRELE! ADDRESS
CITY-S§1- 2P MORGAN HILL, CA 95037 CITY-$1-2IP
TILE EVS O belete TIILE [0 Change [ Addition
NAME KNELL, SANDRA A NAME
SIAEET ADDRESS | 350 WOODVIEW AVE  SUITE 100 SYREET ADDRESS
CITY-S1-2ip MORGARN HILL, CA 95037 CITY-ST-2F
TTLE EV 3 Detete THILE I change [ Addition
NAME BERGER, DAVID A NAME
SIREXT ADDAESS | 350 WOODVIEW AVE  SUITE 100 SIREET ADDRESS
CITy-sT.2ip MORGAN, CA 95037 CIrY-§1-21F
TTLE Vv O pelere L [T change [ Aduition
NAME CASTAGNOLA, DENNIS NAME
STREET ADDRESS | 350 WOODVIEW AVE  SUITE 100 STREET ADDRESS
cry-S1-21P MQORGAN HILL, CA 95037 CITY - S7-2IP
TITLE ASD [ Delete TILE [J change  [C] Addition
NAME FRYDMAN, BEN A NAME
STREET ADDRESS | 350 WOODVIEW AVE  SUITE 100 STREET ADDRESS
CIrY-51-21P MORGAN HILL, CA 95037 CITY-ST-21P
LE D [ paiete T O change [ Acdition
NAME THROOP, ROBERT HAME
STHEET ADDRESS | 350 WOODVIEW AVE  SUITE100 SIREET ADDRESS
Gily-ST-21P MORGAN HILL, CA 95037 CIY-51-2IP
12. 1 hereby certity that the information supplied with this filing coes nct quplily for the exemptions conlained in Chapter 119, Florida|Stawies. 1 further ceriify that the information
indicated on this report or supplemental report i true and accura re shall have the same legal sflact §s it mdde under oath; \hat | am an allicer or director
of the corporation or the receivey or trustee empowered to executp thisfreport as regfi by Chapter 607, Florida Statutes Jand thjt my name appears in Biock 10 or Block 11 it
changed, or on an attach ent |l’1 an address{ with all cther likepmpgwered.
SIGNATURE: K A K\ Q7
aﬂ!runs ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dael, =~ © Dayome Prcne #




