2005 FOR PROFIT CORPORATION

., ANNUAL

REPORT {(AR)

DOCUMENT # K10485

1. Entity Name
COASTAL BRAKE SERVICE, INC,

Principal Place of Business

Majiling Address

. FILED
Mar 16, 2005 08:00 AM
Secretary of State

3047 PLYMOUTH ST 3047 PLYMOUTH ST
i.ngCKSONV!LLE FL 32205 &gCKSONViLLE FL 32205
- Y e e P
Suite, Apt. #, etc. - Suite, Apt. #, elc. 1t MOORE CR2E034 (10/04)
City & State = City & Siate - 3. FEl Number ApphedFor
e o = - 59-2862330 Not Applicable
Zp Couniry ap Country 8. Certificate of Status Desired O fi'ggiggggbnal
" 6. Name and__eddi‘;ss of Curr;a;l Registerad Agent T 7. Name and Address of New Registared Agent
| Name :
ES%HPEtYOSbhﬁ-‘?_[R\S(T%EET Streat Address (P.C. Box Nul.'nbnler lis Not .gé;:eptable) =
JACKSONVILLE FL 32205 = = — =
City A FL | Zpcode

" -

8. The above named enti.ty submits this statement for the purpese of changing its ée:gistered affice or registerad agent, or both, in the State of Florida. | am familiar with, and aoceﬁl

the obligations of registered agent.

SIGNATURE

Sgnetuie, tybed or pimed name of tegisloted agsnt and e F epplicatie

(NOTE Regrsterad Agant signatwie required when minslanng}

DATE

FILE NOWY! FEE IS $150.00

After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

IPRr)

$5.00 May Be
Added tc Fees

9. Election Campaign Financing
Trust Fund Contribution. T

 ADDITIONS/CHANGES 10 OF FILERS AND DIRECTORS IN 17

10. .. OFFICERS AND DIRECTORS N ED A
TLE P O Derete DILE Jchange [ Addition
KAME BACHELOR, LARRY C NAME

STREET ADDRESS (3047 PLYMOUTH ST SIREET ADDRESS HUOOGUERELS T

oiv-sTIe | JACKSONVILLE FL 32206 s Lo Gi1y-51-2F [R5/ =S Ra~E S TaL t

e Vs O pelete PIHE [ Change  [J Addition
NAME BACHELCR, SUSAN O NAKE

STREET ADDRESS | 3047 PLYMQUTH ST SIREET ADDAESS

are-st-ap  JACKSONVILLE FL 32205 , . J irsi-zpe

NILE ™ peiste HILE O change T Addition
Nanl MAME

SIREET ADDRESS SIALET ADDRESS

CiTy-5T-21p e ) . oorstze o
LTS 3 Delate TIRE O change ] Addition
NAME NAME

SIREET ADDRESS STRFET ADORESS

Ciry ST -7IF . ) CIFY-ST- 2P

THLE [ petete 1ILE [ change [ Addition
NAME HAME

STREET ADDRESS — STREE ADDRESS

oIY-81- e . L _CIlY-$1-2p _
BHLE [ petete TILE Cichange [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2IF s L f v

12. [ hereby cerut?»‘ that the informaticn supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report o supplemental report is trus and accurale end that my signature shall have the same legal affect as if made under oath; that} am an officer ar director
of the corparation of the ecelver or fuslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with ali other like empoweted,

SIGNATURE: » 2 T \a(t
YPED OR PRINTED NAME OF SIGNING CFFICER OR_ DIRECTOR




