FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

coRmORATON Ky oo May 01 1998 8:00am
ANNUAL REPORT Sacretary of Stale

1998 '*,"*' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # | 65616 (9)

COAST TO COAST HUBCAPS & WHEELS, INC.

Principal Place of Business

8520 MAISLIN DRIVE

0000 O A

Mailing Address

8820 MAISLIN DRIVE
TAMPA FL 33637

us us OO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

- _ 041211990

.- |_2. Principal Place of Business - 2a. Mailing Address — 4. FEI Number Applied For
2_11 &/6 MA‘/S Aljédu & 26 8(9/6 /\M‘IS /’) Vél\}ut _59-3003948 Not Applicable

Suite, Apt. #, elc.

Sulte, Apt. #, alc. $8.75 Additional

§. Cerlificate of Status Desired r]

El ;1 Fes Required
City & S1ale City & Sta - 6. Elaction Campaign Financing $5.00 May Be

E] Uzﬂ Ult"fJ P fdé” ~ El é/ Uéoﬂ,l)fﬁ"\) F ;é" Trust Fund Contribution Added to Fees
Zi T Country . | Zi ) Country 8. This corporation owes or has paid the currenjyear intangible

24 5366? EI aSA 2;] észC} m USA Parsonal Property Tax due June 30. B/Y:ys O Ne

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

NUNES, MITCH M. 81| Name
8820 MAISLIN DRIVE 82| Sirast Address (P.0). Box NymbaLis ot Agreptablo)
TAMPA FL 33637 U Ly AVEA G ET

83

84) City 85| Zi Cge
RIVERV &) FL || #2884 —
$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statulas, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and agcept the obligations of, Section 607 0505, Florida Statulgs.

sanatore _MUTEH AUNES. . 2207
igralure, lyped ar iad name of rofis terea agent and T 7 apdanie (NOTE Hagisinred Agenl sigralure required when reinslaling) “oal ~
7 OFf ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
A me PTD T becete I 1.1 TITLE Bt Tnange ] Addition 8
NAME NES, MITCH M. 1.2 NAME
STREET ADDRESS 8'?20 MAISLN DR. Lasiee aooness | S 6 AMAYS AVEA UL %
CITY-57-2P TAMPA FL oy stze | S VERV/IELD . Fl 32869 &
TALE v 3} T oeLete 21 THLE v [Trange LI Additon |
NAME NUNES, PAMELA 22 AME .
steeraporess | 8820 MAISLIN DR. 23smeer anviess | R /€ AAY S AVEAIUE
£IY-51-21P TAMPA FL 2ecmv-siae | QIVERNIELD  Fe. BRASES
TALE [T oEcete 31 TILE ¥ TTchange [T Addition
HAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-20 34.0Y-51-2
TITLE LI pEiere £1TLE " [dchange 1] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-§1-7P 44 CITY- 8T-2IP
i [ TorEE SATME Tl Crange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1-2IP 54 CITY-8T-ZIP
TITLE [ DELETE 61 TTLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CATY-5- 2P I BACITY-ST-2P

14. | hareby cerlify that the information suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further cerlify that the information
Indicated on thls annual report o suppleniental anhwal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tha corporalion o the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changod, or on an atlachment with an address.

‘)ﬁﬂ}&l . ’]n g

atomat amidrngm AArTeid alrsales o

.y ) ap



