FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPCORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra+, Ilor&am
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M74989 (8)

1. Corporation Name

COASTAL CARS, INC.
Principal Place of Business Mailing Address
jsz_cassmf— 532 CASSAT AYE=
AOKBONYILLE-FL-32205 —

Sody Losselle. o4 DO AL KCoSSe e B\
Ja+ W Iaas AY:
2. Principal Place of Businass q 2a, Mailingcp:\?;ass;:\ mﬁk__?

FILED

Mar 20 1998 8:00am

Secretary of State

UYMW

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/01/1988

4. FEI Nurmber Applied For
21] 26 59-2877814 Not Applicable
Sulte, Apt. &, pic. Suite, Apt. #, otc.
P P 6. Cerificale of Status Desired ] $8.75 Addtionai
22 27] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
;:;] a Trust Fund Contribution O Added to Fees
Zip Country Zip Country & This corporation owes or has paid the current year Inlangible
;;l m 29 EI Personal Proparty Tax due Juns 30. ves [ No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
LLOYD JK 81| Name L(J
552 CASSAT AVE Joan Ll
a2 S\r_‘?t Address (P.(2~Box Numbdr is WC‘: able)
JACKSONVILLE FL 32205 a0Yd K oaSSe mb"i—'
4 83

M S FeonuiWe FL |*|$53%y

agent. | am famibar with, and accept the abligations of, Section 607 0545, Frarida Statutes.

SIGNATURE _e_ Emn LJD N

11. Pursuant o the provisions of Sactions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registefod agent, or both, in the State of Florida, Such change autharized by the corporation's board of directors. | hereby accept the appointment as registered

3-14-9%

Block 12 or Block 13 if changed, or on an attachmen! with an address.

nlnun-rnn!:sn'\nk- Pnr\ -] e . 1AL )

Signatdre. typed of printed nane of reglisred agent and litle if appiisable (NOTE: Bagislerad Agent signature requiradywhen einsiating) DATE
12. OFFICERS AND DIRECTOE 13. ACDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P “NJ DELETE 11 TITLE tres,, Sect M\S T change ] Addition
NAME LLOYD, JAMES K 12 NAME Soaa Livyd
seeraooness | 552 CASSAT AVE. rasTeer mookess | 308 < “Roceee | le.
GiTY-ST- 2P JACKSONVILLE FL 32254 uerv-srze Soackeomer e Eg QQQ&%
i B ST DELETE 21 T A Change Addition
e LLOYD, JOAN 220 auca oyl
seeraooness | 552 CASSAT AVE. 23STREETADORESS | Y™ rig—Gyde BT Dose Tas~
CITY-§7-21P JACKSONVILLE FL 32254 2apivsrzp_ | oy By BRI
TILE T DELETE S1INLE CJ Change L] Addition
NAME 3.2 NAME )
STREET ADDRESS 3.3 STREET ADDRESS
GiTy-51- 2P 34, CITY-S1-71P
TTLE [T oeLere 41 0LE [T Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-5T-2IP
e 7 DELETE 51 T7LE L] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
OTY-5T-21P 54 CITY-ST-21P
e [JDELETE 61 TM1LE T Change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
OfTY-ST-2P 64 CTY-5T-2P
14. | heraby certify that tha informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or diractor of the corporation or tha recarnver or trusles empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

- N o Aty A8Go

CR2E034 (10/97)



