- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

CUSTOM COACH OF AMERICA, INC.

PO1000009118

Secretary of State

05-05-2003 91840 020 ***150.00

Principal Place of Business
2305 SE 515T AVE
OCALA FL 34474

Mailing Address
P O BOX 1845
UMATILLA FL 32784-1846

AR INERR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eltc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59.'3692252 Not Applicable
Zi Countr: Zi Countr
P ¥ P uniry 5. Certificate of Status Desired O ?ge Z‘gq:\lggglonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC
941 4TH STREET #200
MIAMI BEACH FL 33138

Ve,

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

e
¢

SIGNATURE

Signature, typad or printed name of registered agant and title if applicable

(MNOTE: Registersd Agent signalure required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TILE P [ Delete TILE [CJcChange [ Additicn
NAME ‘PALLADINO, JOHN - NAME

streer anoress | 2305 SE 51ST AVE . STREET ADDRESS

CITY-ST:2IP OCALA FL 34471 CITY-ST-2IP

TME VP . 1 oelete TILE ) Change [ Addition
HAME PALLADINO, SHARON NAME

STREET ADDRESS | 2305 SE 51ST AVE STREET ADDRESS

CITY-$7-ZP OCALA FL 34471 CITY-ST-2IP

TITLE ST 3 elete TITLE [ change [ Addition
HAME MOSLEY, KATHY HAME

STREET ADERESS | PO BOX 1846 STREET ADDRESS

CITY-S7-2IP UMATILLA FL 32784 CITY-ST-7IP

TITLE O petete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP l CITY-5T-2IP

TITLE ™ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§7-21P CITY-ST-2tP

TITLE M pelete TIILE [ change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP / CITY-ST-2P

12. | hareby certify that the information suppligh with this filin
indicated on this report or supplemental
of the corparation cr the receivgf or truglee emp

with apfaddress,

wered

frue ang

all other like empowered.

does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7thal my name appears in Block 10 or Block 11 if

ébﬁj 349-/20

Daytime Fhone #

10 execute this report as required by Chapter 607, Florida Statutes;

Date

492600

N

CR2E034 (10/02)



