FILED

| Jul 12, 2004 8:00 am
2004 ro ARSI CoREgRATION Secrétary of State

DOCUMENT # P010001 02263 07-12-2004 90021 047 ***150.00

1. Entity Name
COASTAL APPLIANCE REPAIR SERVICE INC.

Principal Place of Businéss Mailing Address N .
1211 SUWANEE RD 1217 SUWANEE RD 54081403
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
T s AWM

Suite, Apt. #, etc. . Suite, Apt. #, etc. 07022004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

: 59-3749423 Not Apgiicable
Zp . Country Zip ' Couniry 5. Certificale of Status Desired ] $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

- S —— ———

LOGUIE)ICE, JOSEPHA ' . -"Name(‘/ﬂ £ /R??C/f,(/ it i~

- St bepss Not A
GRAOND BEAGH FL 37174 B R Ao W A 73

Yo [/ ¢ H; [l _FLIZ27//

8 _The ahove narned entity submits this-statement tor the purpose of changing its registered office or reglslere%cnt of both, in the State of Florida. | am familiar wnh and accept

the ubllgahons of regnsiered agent. / / / V

e ] Y

’SIGNATURF

A s Signature, lvpe\, or pnntea name of regstered agent ana bl |Iﬁblg // [NOTE: ﬁen‘stured Agent signature required whsn rsinstating) ¥ DATE

FILE NOW!H FEEIS $150.00 8. Election Campaign Financing” $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. - O Added to Fees corporation did not receive the prior notice.

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

THLE D i [ Delete TIHE Gnge [ Addition
HAME LEWANDOWSKI, MARK HAME

STREET ADDRESS | 1211 SUWANCE RCAD STREET ADGRESS /9./ / ) LLWdI")-(,Q, d—/

arv-szp | DAYTONA BEACH, FL 32114 st | Doy fono. Ren FL 2214

RILE D , O etete ME Deﬂﬁge [ Addition
NAME LEWANDOWSKI, TRACY HANME &4 0(_/

STREET ADDRESS | 1211 SUWANCE ROAD STREET ADDRESS farli Wonee R

crv-stae | DAYTONA BEACH, FL 32114 Gity-ST- 2 [)oogt-. fone. 3 ch L 324/¢

TILE [ elete TILE [ Change  [] Addition
MNAME . . NAME

.+ STREET ADDRESS - | =~ myr — e = e e e e _ | STREET ADDRESS o - _

GITY-ST-2P CITY-5T-2P T T
ME £ Delete TMLE [ Change [T Agdition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-ZIP

TIE [ Detele TImE [ Chenge [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2F - CY-51-27IP

[ mne : O petete THLE [J Change [ Addition

HAME . T i HAME L . oL

STREET ADGRESS | ) i ) 0 W stREETADDRESS [ 0 7 - R -

CTY-ST-ZP & : : CITy-§T-2IP - ) .

12. | hereby certily that the informaticn supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true accurate and that myy signature shall have the same lagai effect as if made under path; that | am an officer or director
of the corporation or the receiver or lrustee empowergf M0 executs this repor as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

changed, of on an auachmn ith an addregsjief T ather ke empowered.
Ay /// ,20/ OL/ (83¢) 204/~ 1e00

SIGNATURE; g
'SIGNATURE AND TYPso-ofi PRINTED NAME OF slemur. OFRICER OR DIRECTOR date Daftme Phone




