FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # H68198
1. Entity Name 02-03-2003 90121 022 ***150.00
COASTAL AUTO SALES OF PALM BEACH, INC.
Princinal Place of Business Mailing Address
3155 § MILITARY TRAIL 3155 S MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463
I N IR KA I

Suite, Apt. #, etc. Suite. Apl. #, etc. [ GHECK HEARE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For

59—2551685 Not Appiicable
e Country Zip Country 5. Certificate of Status Desired O g‘g ggqlﬁ‘:;é"o”al
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
T Name
MILICi, HENRY '
! Street Address (P.O. Box Number is Not Acceptable}
7402 NAZELWOOD CIRCLE
LK. WORTH FL 33467
City FL Zip Code

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election C Final
After May 1, 2003 Fee will be $550.00 o Lo $5.00 Mmay Be
h . Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme v O Delete TITE bhVvep B Change (] Addition
HAME MILICI, GINA NAME
staceT aooress | 3155 S MILITARY TRAIL STREET ADDRESS
CTY-§T-71P LAKE WORTH FL 33483 CITY-ST-2IP

NAME MILICI, HENRY NAME
STREET ADDRESS | 7402 HAZELWOOD C STREET ADDRESS

TITLE DPTS [ pelete TITLE TJcChange [ Addition
CITY-ST-2IP LAKE WORTH EL CITY-§T-219

TITLE 7 Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIMLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP GITY-ST-74p

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME .

STREETADDRESS | oo e . oo e | STREETADDAESS [ . o
CITY-ST-2IP om; ST-zp ’

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP ) CITY-ST-2Ip

12. | hereby certify thatthe information supphed with this filing does not gualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplem | repart 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 gf truftee empowered 1o execple this repprt as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 1 if
changed, or on an attachmeni-#ifh an dddress, with allfojher J£e Bapowsfed.

SIGNATURE: GHARUEE RERUFED J-R3-03

ND TYPED OR PRINTED"NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I |

%

CR2E034 (10/02)



