2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COASTAL CARS, INC.

M74989

i

FILED
Jul 09, 2003 8:00 am
Secretary of State

06-17-2003 90024 012 ***550.00

~ /
Principal Place of Business Mailing Address . JUUVUw -
5024 ROSSELLE ST 5024 ROSSELLE ST o - o
JAGKSONVILLE FL 3224 - JACKSONVILLE FL 32254 L e - * :
2. Principal Place of Business 3. Mailing Ag*tj,ress s : . R IR -
Suite, Apt. # etc. SuitogAPt. #, ecc. [ CHECK HERE IF MAKING CHANGES
City & State 4. FEI Number Applied For
59.2877814 Not Applicable
Zip Country Country 5. Certificate of Status Desired ] fg-g?qﬁf:;““"a'
6. Rame and Address of Curr;nt Registered Agent 7. Nams and Address of New Registered Agent
N B _ Name ] .
U.OYD. JOAN Street Address (P.O. Box Number is Not Acceptable)
5024 ROSSELLE ST
JACKSONVILLE FL 32254

City

Zip Code

FL

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. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaturs, typed of printad name of registered agent and title it applicable.

{NOTE: Registered Agant signature requirad when reinstating) DATE

_

. FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTUORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PS O Delete TMLE [ Change ] Addition

NAME LLOYD, JOAN NAME

streer anoness | 5024 ROSSELLE ST STREET ADDRESS

orv-si-2p | JACKSONVILLE FL 32254 CITY-ST-28 _

TITLE P [ delete TIME WChange [ Addition

NAME LLOYD, LAURA A ~

staeet ooress (1716 STEINER ST g St Ce el Ave, DY

cmv-s1-ze |SAN FRANCISCO CA 94115 Lovse /| QY oo da. LA anso)

TILE O Deleta TITLE [ Change  [3 Addition
—NAME — S | _— B

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CiTY-§7-2IP

TITLE [ betete TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oITY-57-2IP

T ™ belete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST 2P CITY-ST-2IP

TITLE O Delete TINE ™) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY- 5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: %O‘Fv\'l AL Q[%iQE ley d VN0 QN NKE- A

QLIRS

SI@MTURE AND TYPED GR PRINTEL*NAME OF SIGNING OFFICER OR DIRECTOR i

Dara Fi Daytime Phone #

|

CR2E(34 (4/03)



FOR PROFIT OORPGRAT‘ON 6/17/2003-90024-012-3550.00-8550.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

Princips) Place ff Business

A5 e 014

Sulte. Apt. 4 Suile, Apt. ¥, eic. ‘ DO NOT WRITE IN THIS SPACE

Soq% .a%%& \\-. 6.{- o] Stat 4 Numb Appiied £
ity & Siite - ity & State . ¥ pplied For
fg'\cl on 8] \\tb ;\ je.k}ébn ) -\ 1 e t l 5&\ S_g f\ f\ % \ q i Nol Appiicable
i Ccrz:nlrg A 5. Centificate of Stawus Desires [0 gi.g?qﬁ::;uonal

7._MName and Address of Current Registersd. Agent _

s Name

38 Street Address (PO, Box Number.is Nol. Acceplable)-. - . - B -

e T

PACE

City FL Zip Code

Signaturs, lypad of prted name of (6giatersd agent and tite ¥ epplieebla. (NOTE: Registerad AQen! Sigralure reausiad whan ramatatng) DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

ré},i' fat

" /Ameridad 1/BRIi8 s61
MakeChach payabia aiFlonds Dapar
0. 7, OFFICERS AND BIRECTORS i e Sy T e
TE Vres, STILEL m 5
e Soon Loy weld
— Rk e
sTREET 00RESS | B0, Fgme— vad |SIAFETADORESS

ostr | ~Cow Sy L\ ;ﬂk_‘?’.«@ﬁ
HTLE ye :
NEME

La Lioyd
STREET ADORESS 5(.:rc°:1e.n°lml Av H a4

o2 glg eede Co WSO\
0L - _ -
NAME .

" GTREET ADDRESS
CRY-S1.23

TILE

NAME

STREET ADDRESS
CiTy-51-21P

TiLE

NAME

STREET ADDRESS
CITY-5T-7IP

e S

NAME e hont)

STREET ADORESS _ (STREET 52 s ﬁ%’“cﬁ%%ﬁ\

OWY-51-2 ' o G e Gl o TRy . :
e e e RS S e ot

=8
) . el i 53 Btsts
12. 1 hareby cartily that the information supplied with this tiling does not quality for the axemption stated in Section 119.07(3)i), Florida Siatutes, | further certify that the information
inglcated on this report or sypplemental report s true and accurale and that my signature shail have the sama legal effect as i made under oath; ™at | am an officer, or ditector
of ihe corporation or the receiver onirusiee empowered (o execute this report as required by Chapter 807, Florida Stalutes; and that my narma appears in Block 10 or on an
attachmant with an address, with all other like empowered.

SIGNATURESNGm o) Sean Weyd Pres  b-13.02 Qo4 194L-9999

I SIGNATURE AND TYFED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR Catr Tayies Prome #
¥t

CRZEQIB (12/02)



