2006 FOR PROFIT CORPORATION
ANNUAL RBREPORT (AR) FILED

DOCUMENT # K10485 (EFE Jan 23,2006 08:00 AM
1. Entty Narmo - AT i@ Secretary of State
COASTAL BRAKE SERVICE, iNC.
Principal Place of Business Mailing Address
3047 PLYMOUTH ST 3047 PLYMOUTH ST
e S RN BRI
2. Prnncipal Plage of Business 3. Maiding Addrass - o
Suils, Apt, #, eic. Suite, Apt. #, e o ist MOORE CR2E034 (10/05)
iy & Sl Cily & Stal 4. FZI Numb T L |Applied For
AT ve e " 59.2862330 Fﬁiﬂ;m
Zip Couniry ap Country 5. Certificate of Status Desired O gi'gesmﬁrd:éﬁ““ag
6. Mame and Address of Current Registered Agent 7. Nawe and Address of New Registered Agent
Mame
gOA%Hgtg)&Obﬁ%RgT%EET Street Address (P.O. Box Number is Mot Accepi;b}e] o
JACKSONVILLE FL 32205 — " T T
City - o FL I ZioCode

8. The above named enbity submits this slatement for the purpose of changing its registerad office or fegis;tered agent, of b@‘ in the State of FRorida. | am familiar with, and Ot
the obirgations of registered agent, .

SIGNATURE . = s~
Signalure. lypa- or prmved namme Of regisierea agoent and We i apghcatle (NCTE Regslered Agent signature required when renstaling) DATE

FILE NOWH! FEE IS $15000 .
After May 1, 2006 Fee Will Be $550.00
#ake Check Payibie to Florida Department of State

$. Elsction Campagn Financing  $5.00 May ©
Trust Fung Contributien. ] Added ta Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Detete TN [JChange  [Jaden
HAME BACHELOR, LARRY C HAME
STREETADDRESS (3047 PLYMOUTH ST STREET ADDRESS
T

Gv-stze | JACKSONVILLE FL 32205 GRY-5T-2P 0 }i : g@ﬁgﬁggsm g
THLE VS 3 Delete me : CTthamge D s
HAME BACHELOR, SUSAN O HAME
STREET ADDRESS | 3047 PLYMOUTH ST STREET ADBRESS
iy -51-2P JACKSONVILLE FL 32205 . Gy -5T-2IF
mE . ] Detota TME_ _ L . 3 Change T At
HAME RAME
STREE] ADORESS STAEET ADBRESS
CITy-ST-2P LITY-SI-ZP
mLe [ sefete HRE - Dictage [T Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-87-2P oTY-51.79
s ] Deigie TILE L] Change [ Adir
fANE NANE
STREET ADDRESS STREET ADDRESS
Y57 2P CITY-57- IF
it 3 Delete e ] Change [ At
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-S7-2P

.

12. 1 hereby certify hat the informalion suppired wiih this §iling does nat qualify for the exemplions contained in Section 118, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporahen or the receiver or trustee empowered to execute this reporl as raquired by Chapter 807, Florida Siatutes: and that my name appears in Bleck 10 or Block 11
if changed, or on an attachn}erib with an address, with all other like empowsgged.

SIGNATURE: .5 Oy N, -G,

SIGRATURE AND wﬂqn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phano 4




