FILED

2002 UNIFORM BUSINESS REPORT (UB;I) Mav 13. 2002 8:00 am

DOCUMENT #  PO1000089534 Secretary of State
COASTAL AUTO CARE, INC. 05-13-2002 90110 028 ***150.00
Principat Place of Business Mailing Address
2637 GULFSTREAM DRIVE 2637 GULFSTREAM DRIVE
MIRAMAR FL 33023 MIRAMAR FL 33023
e S NSO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT meé IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/JG" // 3 ??agD Mot Applicable
e Country Zip Country 5. Certificate of Status Desired O geae'gssq S:Ld;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RICHARDS, ANDREW T © | StrestAuaress (PO BOX NUTBEN Mot Acoepiable—— e ol
2637 GULFSTREAM DRIVE
7 MIRAMAR FL 33023
City FL Zip Code

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.

SIGNATURE
Signalture, typed or printed name of registered agent and tis if applicable. (NOTE: Registerec Agent signature raquirad when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) C . i
oo T PDEEUON S B Byt piyiagls, saftuny USRS e i Al M = - - |=10. Elaction: F e OB 0 - Mav-Ba—-| -
T Tax fiting requirement and BIECts 10°da 80, " After May 1, 2002 Fée wiil be $550.00 10 T:;'ﬁzr%aé" ; ;:?;u[i::ncmg O f(?(;gﬁohgzzfe
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ oeleta TILE . O change [ Addition
HAME RICHARDS, ANDREW HAME
STREET a0oReSS | 2637 GULFSTREAM DRIVE STREET ADDAESS
CITY-S7-21P MIRAMAR FL 33023 CITY-ST-21P
TITLE D O pelets TITLE O change  [J Aadition
NAME KNOWLES, JONKYLE NAME
STREET ADDRESS | 2837 GULFSTREAM DRIVE STREET ADDRESS _ e e
CITY-ST-2P MRAMARFL33023 . Eomvsraems |meee————— = o
TIILE T O Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Gelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME ’ L X
STREET ADORESS STREET ADDRESS _ . R
CITY-§T-2IP CITY-ST-2Ip e
TITEE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportg supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Nedejverpr trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrien {ih an addyess, with gl ather like empowered.

AF AEOUIRED 4-22-07 (59 3575-

JIGNITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Flawtirmn Dhome &

SIGNATURE:

T I

CR2E034 (9/01)




