2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M85674

1. Entity Name
COASTAL AUTO GROUP, INC.

Principat Place of Business

1012 SOUTH HOPKINS AVE
TgUSVELLE FL 32780
u

Mailing Address

PO BOX 6547
TITUSVILLE FL 32780

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apti. #, etc.

FILED

Aug 19, 2004 8:00 am
Secretary of State

08-19-2004 90052 025 ***550.00

|

54088924

IR I\IHIII

(i

MOORE CR2E034 (4f04
|
City & Stale City & State 4, FEI Number | Applied For
59-2892710 | [ Trions
Zip . e e Count i C
P oo Uty SoEe L | Couy -5. Cerlificate.of Status Desired ____[.. ,_$a 75 Additionat
Fee’ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER, JOSEPH W
1012 SOUTH HOPKINS AVENUE
TITUSVILLE FL 32780

R

Street Address (P.0. Box Number is Not Acceptable) ‘

City

FL

| Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am tam

the obligations of registered agent.

SIGNATURE

iliar with, and accept

Signature, typed of premed name of regisiered agem and litla «f apphcabla.

(NOTE: Registered Agenl signalure requiredl when renstanng)

DATE |

5.607.193(2Xk). F.5., allows for the waiver of the $400.00
late fea. By checking this box, the corporation certifies it
did not receiva prior notice. Fee to file is $150.00. O

9. Election Carmpaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE PS O pelete TITLE CJ Change [ Addition
NAME BECKER, JOSEPH W. NAME
STREET ADDRESS | 1875 SIR PAGE LANE STREET ADDRESS
CiY-ST-2IP TITUSVILLE FL 32796 CITY-ST-21P
_TME - . - B.oeete NTLE +[=3- Enange — {=]-Addition - |—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TMLE [ petete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 - - - _' omy-gt-ze” - - - o
me [ Delete TILE [3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZP CITY-ST- 2iP
TILE [ pelete TILE [J Change  {J Addition
KAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TIiLE 3 pelete 1ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12_ | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify fhal the information’
indicated on this report or suplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the cerporation or the receiver gr trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 1 i

— .changed, or-onan attachment wntn an address, with all other like empowered,

SIGNATURE:}. |/

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Dayume Phone #

P



