N

.~2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A

DOCUMENT # P01000053118

1. Entity Name
INTERCOASTAL MOTORS & LIMD SERVICE, INC.

Secretary of State

Principal Place of Businass

2705 RANCHRD
MELBOURNE, FL 32904

Mailing Address

2705 RANCH RD
SUITE 2M
MELBOURNE, FL 32904

(ZE ”-' ‘&-‘—si‘ 5 P

DO NOT WRITE IN ‘ans SPA;

A A

01042007 No Chg-P CR2E034 (11/05)
‘5t & FEI Number Appliad For
02-0535372 Nat Agplicable
8. Certificate of Status Deslred .~ [J $8.75 addonal

Fee Required

.8, Name and Addrcs: ef Curront Raghlnru@gont

BORCA, I0SIF
2705 RANCH RD
MELBOURNE, FL 32804

the obligations ol registered agent.

8. The above named entity submits this statament for the purposa of changing its registered orﬁca o registered egenr. o borh in the State ol Flonda } am familiar with, and accept

SIGNATURE _
Signature, typed o proviad name of regreiersd s0ent and Kile If appicably,

(NOTE: Regisiared AQent signaturs requirsd whan reinatating) , ,

rrmmjm-‘,?;%ﬁ

. Election Campalgn Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will he $550.00

RIS RNF Y ] % -
$5.00 MeyBe Al VY 7124 15 ﬂUU

Added to Foas

10, OFFICERS AND DIRECTORS ]
TIME 3}

NAME BORCA, IOSIF

STREET ADDRESS | 2705 RANCH RD

oITY-$7- 2P MELBOURNE, FL 32904

TITLE

NAME

STREET ADDRESS
CirY-st-2p
TITLE

NAME

STREET ADDAESS
CITY-ST- 2P
TME

RAME

STREEY ADDRESS
CINY-5T-21F

e

RAME

STREET ADDRESS
Cry-st-2p

THLE
NAME ,
STREET ADDRESS :

CITY-ST-21P

.
l”“

756 NOT WRITE
& INTHIS SPACE

indicated on 1
of the corporation or the receiver or irustee er
changed, of on an attachm ilh an addrgas, with all other like empowered.

SIGNATURE: W

12. [hereby certirz that the information supplied with this fiting does not qualify for the exempu‘uns contained in Cheprer 118, Fleride Sratutea 1 lunrrar cartify lher tha information
is raport of supplemental report Is true and accurate and thal my signature shall have the same lagal olfect ax if made under sath: that | am an oificer o director
ered to executa this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/5 7

TURE DMEDQRPNW NAME OF BIGNIND OFFICER DR DIRECTOR

Dats Daytme Prone #

/



