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Joun H. Evans, P A,

ATTORNEYS AT LAW

1702 SOUTH WASHINGTON AVENUE
TITUSVILLE, FLORIDA 32780

JOHN H. EVANSﬁ _ TEL: 321{/267-5504
DOUGLAS W. BAKER - FaX: 321/267-0418

May 12, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

Re: Coastal Auto Group, Inc.
Document Number: M85674
Our file No.: JHE-7378

Dear Sir or Madam:

Enclosed is check number 4458 for the amount of $122.50 representing the filing
fees of the following documents:

1.  Resignation of Registered Agent for a Corporation {$87.50)
2. Statement of Change of Registered Office ($35.00)

! have enclosed an exira copy fo be time stamped and mailed back to my office
in the self addressed stamped envelope. Thank you for your assistance in this matier.

if you have any questions or comments;please contagt my office.
Singern M ”?/\/
i Bak

Do r, Esquire

DWB/sif
Enclosures
cc.  Joseph W. Becker
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant to the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1509
Florida Statutes, the undersigned, _Tvan M, ILe it
B iﬁame of Registered Agent)

hereby resigns as Registered Agent for

*

MB5674

Coastal Auto Group, Inc.

{Name of Corporation)
{Document Number, if known)

A copy of this resignation was mailed to the above listed corporation at its last known address.
The agency is terminated
this statement is fil

ce discontinued on the 31st day after the date on which
[/

/<
{Signature efﬁéigning Agent) /

If signing on behalf of an entity:
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% =
N/A "cr%,% T g
{Typed or Printed Name) gﬂg\ 3;
= (=]
o q -
2z 3
N/A o
{Capacity) F
Fee for filing this document:
$87.50 - Active corporation

$35.00 - Administratively dissolved/veluntarily dissolved/
withdrawn corporation

Division of Corporations
P.O. Box 6327

Make checks payable fo Florida Department of State and mail to:
Tatiahassee, FL. 32314
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