2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M85674 FILED
1. Enity Nama Apr 19, 2000 8:00 am

COASTAL AUTO GROUP, INC. ecretary of State

04-19-2000 90102 032 ***150.00

Principal Place of Buginess Mailing Address

1012 §. HOPKINS AVE 1012 S. HOPKINS AVE
TITUSVILLE FL 32780 TITUSVILLE FL 327804205
us us

wrrgemee - Towose - (INIAIOIRNINEN

Suile, Apt. #, slG. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State _ 4. FEI Number Applied For
T +usve \\t (:L- T SN l\f ~ | 59-2892710 Not Applicable
i Courtry Zi Country - . B.75 Additional

éa q Y 0 LA.S pt ?'9‘ q ?0 us A 8. Cerlificate of Status Desired O ?ee Hequirec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
5 NORTH MILLS AVENLE [ty
ORLANDO FL 32803
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
Signature, typed or printed nama of registéred agent and tille if applicable. {NOTE: Registered Agenl signature raqumed whan reinstating) DATE
8. This corporation is eligible to salisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS {7 Delete TIMLE [ Change [ Addition
NAME BECKER, JOSEPH W. AME
swreeranoress | 1012 S. HOPKINS AVE. STREET ADDRESS
CITY-5T-2IP TITUSVILLE FL CITY-ST-2IP
TTLE DPT O Celete TITLE {7 change  [C] Addition
NAME ESHENRODER, DON O. NAME
staeetaooress | 1012 8. HOPKINS AVE. STREET ADDRESS
CITY-ST-2P TITUSVILLE FL CITY-ST-7IP
TITLE [ Delats TITLE [J change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P . ’ CIY-ST-2IP
TLE P e ’ ] Delete TILE [ change [ Addition
NAME SRR T NAME
stReeranRess | 7 STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TILE 7 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P

13. | hereby certify that the information supred with this filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplegatntal feport 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 corperation or the receivgr’or truste empowgfed to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegf with o4 ds, yAth all gimer like empowered.

U SEEED) Canenreder 4-13-00 231268 03006

= SIG{ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phona #

C:R2EN34 19/99)



