FILED
Apr 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000000293

1. Entity Name

COAST MOBILE TRUCK SERVICE, INC.

ecretary of State

04-29-2004 90276 045 ***150.00

Principal Place of Business

Mailing Address

1040 NE 44TH STREET 1040 NE 44TH STREET
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334

Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

59-3620953 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. _ a = - — — —— —

SAAVEDRA. RODRIGO L JR, ESQ
3000 NORTH FEDERAL HWY

Street Address (P.O. Box Number is Not Acceptable)

BUILDING TWO, STE 200
: FT LAUDERDALE FL 33306

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
the obiigations of registered agent.

SIGNATURE

Signalure. typed of prnted name of registered agent and tille if apphicable, (NOTE: Registered Agent signaturg requiredl when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added {0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PO 1 Detete TITLE [ Change  [J Addition

NAME FOLEY, MICHAEL NAME

STREET ADDRESS [ 5140 NE 26 TH TERRACE STREET ADDRESS

CITY-87-21P LIGHTHOUSE POINT FL 33064 CITY-§T-2IP

e O Delete Tne 3 Ghenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T7LE O solete s O Change [ Addition
~ NAME et s e et e B NAME o i o e S ey S e R T e

STREET ABDRESS STREET ADDRESS

CITY-51-2IP CITY-$1-2IP

TITLE [ celete TMLE [J Change [ Addition

NAME NAME .

STREET AGDRESS STREET ADBRESS

CITY-SI-ZIP CIFY-$T-21P

TITLE 1 Detete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-28F

TILE (3 pelee TIME [JcChange  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.0%{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the,
changed, or on an at

SIGNATURE:

Q805240

Daytime Phone #

{~24-07

Date

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING yPICER OR DIRECTOR




