‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ket t8= -/ p 795

1. Entity Name

COASTAL AUTO SALES OF PALM BEACH, INC.

T

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90014 039 ***150.00

Principal Place of Business Malling Addrass

1602 N. DIXTE HWY
LAKE WORTH FL 33460

1602 N. DIXIE HWY
LAKE WORTH FL 33460

VAUV UW

2.. Principal Place of Business. __: 3. Maillng Address

3i55 S Mibtacy

Tea I | 3155 S Ml

"Sulte, ApL. #, etc. ’7 Sulte, Apt. #, stc.

';L;?f;;‘T?a—kl’

DO NOT WRITE IN THIS SPACE

- ity & State - . _ City & State _ ‘ 4. FEI Number- Applied For
[,: ahe Worth  F L aKe Worth [l 59-2551685 Not Applicable |
C Zi Country . ‘ K )
o 33403 : Pdoli:;y Beach Eﬁ’ 2462 P&z ljn,;fl Beach | ¥ Certficate of Status Desired - [ ﬁg -H’fq /iadiional

8. Name and Address of Current Registered Agent

7. Namae and Address of New Reglsterad Agent

MILICI ;- HENRY.
7402 HAZELWOOD CIRCLE
LK. WORTH FL 33467

Name

Strest Address (P.O. Box Number Is Not Accgptable)
. . . i

City FL Zip Code
8. The above named enii_ly submits this statemant for the purpose of changing its registared office or registered agent, or both, In the State of Florida.
SIGNATURE ‘ . L
Wtwqmmdwwwmywm; ~.{NOTE: Registerad Agent aignaturs raquinkd when reinstating) I DATE
?. ?Isfﬁorporaiulm is e_Iigib: t(IJ satisfy dlj: intanglble 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and elects to do so. Trust Fund Contribution. Added 1o Fobs

(See criteria on back)

13.

of the corporation or the recsive
changed, or on an attachment

SIGNATURE:

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OF#ICERS AND DARECTORS IN 11 - ]
TmE \i : ‘ [ deiete me - [& Change [ Addition
NAME MILICT,GINA ' : NAME . L
smectapoess | 1602 N. DIXIE HWY - smeersooness | 3/855° S mili#a ry. Tral/ : b
orv-stze | LAKE WORTH FL 33940 CTY-ST-2P Lake boorth FL 2340 3 |
TE DPTS o ~ D Detate WLE o Cchnge ] Addtion
NAME - ‘MILICI, HENRY : NAME )
STREET ADDRESS 7402 HAZELWOOD C " STREET ADDRESS
CITY-ST-2IF LAKE WORTH: EFL 2 34 7 OITY-ST-2IP -
TME £ Dalste TTLE Ochange [ Adatian.
NAME . NAME
STREET ADDRESS STREET ADDRESS
CMY-5T-ZIP CITY-ST-2IP- . ‘
e [ Detete TITLE - [lchange [ Addition
NAME o N R - - Bl

- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P .
TME 12 Delats TILE [Jchange  [] Addition |
NAME NAME ’
STREEY ADDRESS STREET ADDRESS
CiTY-ST-Z0P ‘ CrY-§T-21P
~TInE {3 Detets TILE Clchangs T Addition
HNAME NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2p .3 CITY-ST-21F : )

| heraby cartify that the Information lind with this fifin not qualify for the exemption stated in Section 119.07%3)0)_ Florida Statutes. | further cartify that the information

i {1 Supp g doss _
indicated on this report or supplepiental raport Is true and accurate and that my signature shall have the same legal &

ect as if made under cath; that | am an officer or director
or trustoe empowsred to executa this raport as required by Chapter 807, Florida Statutes; and that my neme appears in Block 11 or Block 12 if
ith an address, with all other fike empowarad. i -




