2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000002124 FILED
1. Entity Name ‘
COASTAL TRAILER & HITCH, L.C. CLAPR23 PM 1,: gg
A bk CETARY OF STATE
Principal Place of Business Mailing Address Ml uL;_, FL{] \“JA
2551 COASTAL HIGHWAY 2551 COASTAL HIGHWAY
MEDART FL 32327 MEDART FL 32327
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' ‘ 59-3547502 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a $5'°D A'dditional
Fee Required
- 6. Name and Addrass of Current Registered Agent : ' . 7. Name and Address of New Reglstered Agent
Name '
HAYS, DANIEL M Street Address (P.O. Box Number is Not Acceptable}
2551 COASTAL HIGHWAY
MEDART FL 32327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ ‘ _ ‘ ‘ _ ——
Signatura, typad or printec name of ragistered agent and tite i applicable. B {NOTE: Registared Agant signatura required when reinstating) DATE
. 00004 1 27asE——9
RO FILE NOW!!! FEE IS $50.00 B0 '_3 = ,4-.} T 3o-i114
Make Check Payable to Department of State 05/07/01 0101 3=-114
' axe heck Fayable 10 Dep FREEHS0L 00 sk, 00
9. MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS/CHANGES
me . -{MGRM . . O peiete TILE M| Change (] Addition
e HAYS, DANIEL M NAvE - S
STREET ADDRESS | 2551 COASTAL HIGHWAY STREET ADDRESS
crv-s-2p - | MEDART FL 32327 | cv-stze ) |
TIFLE " MGRM [ Detete TME [ Change [ Addition
NAME HOLMES, REX NAME
STREET ADDRESS | 9§51 COASTAL HIGHWAY STREET ADDRESS
CITY-§T-7IF MEDAHT |:|_ 32327 CITY-5T-2IP _
e - .o T [ oelete - me i ' [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ot : CITY-ST-2IP
TITLE O Delete l TITLE [ Change [ Addition
NAME . . ! : NAME _
STREET ADRRESS ’ . STREET ADDRESS
OITY-ST-7IP ) C CITY-ST-21P
ME - O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filiﬁg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify :that the information
indicated on this report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am a managing member of manager of the
timited liability company or the receiver or trustee empowered te executs 1his repon as required by Chapter 608, Florida Statutes. y -

' ")

Y ?87—-0725’

Daytime Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

4v  (0BYE000

CR2E083 (11/00)



