FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT

CORPORATION

ANNUAL REPORT

B 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 1 65616 (9)

COAST TO COAST HUBCAPS & WHEELS, INC.

--F_‘-r-i/r:vg;‘i‘.':;i"f"\;r:;("‘"c-;i-E:ﬂlsinm.s Mailing Address

8820 MAISUN DRIVE 8820 MAISLIN DRIVE

TAMPA FL 33637 TAMPA FL 336376705
us us

FILED

Apr 04 1997 8:00am

Secretary of State

SR

3a. Date of Last Repon

04/16/1896

3. Date Incorporated or Qualified

04/12/1990

7% Frincinat Flacs of Business T 2a. Malling Address 4, FEI Number Applied For
2 26 59-3003948 Not Applicable
Suite, Apt #, ete. Suile, Apt. #, et i
n witer, At ¥, eic ] uile, Apt. #, etc 5. Certificate of Status Desired [} $8.75 Additional
@J, e ;| Fes Required
_ Gy & St ... Ciy & Suate B. Election Campaign Finanging $5.00 may Bo
[23 R [28] Trust Fund Contribution Added to Faes
Zip ___ Country e Country 8. This corporation has liabllity for intangible tax under &. 199,032,
@¥, e 25] o [39] Eﬂ Florida Statutes [ Yes No
| .. B Nameand Address of Current Registered Agent 10. Name and Address of New Registersd Agent
NUNES. MITCH M. 81| Name
8820 MAISLIN DRIVE B82] Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33837
83
B4| City FL 85| Zip Code

agenl. Lo fanuliar with, and accepl the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURL

1. Parstaet to Ui provisions of Sections 607.0507 and 607. 1508, Flordd Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
oftice or rogisleted agenl, o both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Wt Byt 1 et g o v o o getorod agoet Bnd M 1 appoeahle. INDTE Rogisterng Agenl signature required when ramstating} DATE
OFFCTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TPID T T orLETE 1LTILE [Tthange [ ] Addiien
NUNES, MITCH M. 1.2 NAME
st anorss | 8820 MAISLN DR. 1.3 STREFT ADDRESS
L Cipe st TAMPA FL 14 CTY-S1- 2P
we o |[Wsh T T T bElETE 21 WL T Change L Addition
e NUNES, PAMELA 2.2 HAME
stret soores | 8820 MAISLIN DR. 2.3 TREET ADDRESS
ovaw | TAMPARL 2 4Gy 51.20
Lt T DELETE 31TMLE [T change™ [ Addition
HikE 37 NAME
S14LL T AT 55 33 STREET ADDRESS
RSLL R L S 34, CITY-81-2P
i [ DELETE A1TITE [T €hange  [] Addition
Nasi 4.2 NAME
STHER T ADDR 55 4 3 STHEET AIDRESS
CIv-S1 7P , 44 ETY-5T-2P
KT o T ] DELETE 51 TIMLE [ Change T addition
HAW 5.2 NAME
STREEY ANDRE 5% 53 SIREET ADDRESS
I 54 CY-T-2P
e | S o ' ) D DELETE 6.1 TITLE L] Change [T Addiion
KANE 6.2 NAME
SIREFT ADUHESS 6.3 STREET ADDRESS
BACITY-51- 2P

appeirs in Block 12 or Block 13 i changed, or on an altachment with an address.

SIGNATURE: M/7EH WHAES ik QUi

|
SIGNATUAE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGYOR

e information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statules. | further certily that the
informatan mdicaled on this annual repart or supplemental annual report is true and accurate and that my sighature shall have the same legal eflact as if made under oath: that
1am an e'licer o director ol the corporalion of the receiver of trustoe empowerad to execule this repaort as requjred by Chapter 607, Florida Statutes; and thal my name

17497 (813)580-6/166.

Dale Daytrre Prhone #
AMTHILN

CR2ED34 (9/96)



