2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # k10485 Feb 13,2004 08:00 AM
COASTAL BRAKE SERVICE, INC, Secretary of State
Pnncipal Place of Business . M.Iai.iing Address
3047 PLYMQUTH ST 3047 PLYMOUTH ST
-‘J-ECKSONVlLLE FL 32205 - ﬂgCKSONWLLE FL 32205
FF R T (TSR
Suite, Apt. #, elc Suite, Apt #, etc. ] MOORE CR2E034 {11/03)
ity & State City & Swmte ' T | 4 FE Mumbe “Tapplied For
) 59-2862330 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Deswred 0 ??e.;g‘ Lﬁ?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agentﬂ ' -
Name
%ETHPEII__\(’)!\I}OIUJ@I%R\S(T%EET Sueet Address (P.0. Box Number is Not Accepiabie) " )
JACKSONVILLE FL. 32205 '
City - — FL Zip Coc}e

8. The abave named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —_— - — R .
Sigralure. lyped o prmted name of ragistered agont and tife if applicable. (NGTE Regstered Agerd sigralure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . .
. S 31 o } . tion & Fi

Ater ey 1,208 Feo wil be $550.00 " Sectn Campamn ey §5.00 ey oo
Make Check Payable to Florida Department of State '
10. ] OFFICERS ANDDWRECTORS . . .  -F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11—
e P (3 elete T o O Change 1 Addition
NAME BAGHELOR, LARRY G RAME o UEDNGGE49TI0
STREET ADDRESS | 3047 PLYMOUTH ST STREET ADDRESS 02/15°04-30035-003 156,00
CITY-ST-2IP JACKSCONVILLE FL 32205 o ) ' CITY-ST- 2P o o ]
TIRE VS ] pelete WE [Jchange [ Addition
NAME BACHELOR, SUSAN O NAME
STREET ADDRESS | 3047 PLYMOQUTH ST STREEY ADRESS
CiTY-ST-2P JACKSONVILLE FL 32205 - ] CITY-§T-21P o L
HLE [ Detete TILE [Dehange [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
eIy -§T-7P l CITY-ST-2P ) 7
e [J Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$1-21P CHY-ST-2ZP
TITLE [ telete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP L
TmE 1 peete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-3T-21P ) - cITY-S1-2P o ,

12. | hereby certify that the information suppiied with [his filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oalth; that t am an officer or director
of the carparation of the recelver of lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Blogk 10 or Block 11 d
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND ﬁFED Q ED RAME QF SIGNING OFFICER O

R THRECTOR




