A ‘ FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name ¢ %‘; 02-20-2003 90118 046 ***150.00

COASTAL APPLIANCE REPAIR SERVICE, INC. S

Principal Place of Business Mailing Address

1211 SUWANEE RD 1211 SUWANEE RD

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

U S IR MO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far

59-3749423 Not Applicable
Zip Country “p Country S, Certificate of Status Desired | $8'75 .ﬂfdditional
Fee Required

~f——_&.-Mame-and-Addrece-of-Curront-Reglstered-Agent————=—— .= {—————"————T.—Name and-Addressof New Registered-Agent

Name

LOGUIDICE: JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
555 W GRANADA BLVD STE B-5
ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed or printad name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
¢ »me=FILE NOWI!! FEE 15.$150.00 B O - ) ) ] )
%) . EI i
5 for ay 1,2003 e wif b $550.00 & Coctor Camosn oo ( $5.00 o
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 3] O palate TITLE [] Change [ Addition
WAME LEWANDOWSKI, MARK HAME
STREET ACDRESS 1211 SUWANCE RO AD STREET ADDRESS
on-ST-Z° | DAYTONA BEACH FL 32114 onv-st-2°
TILE D L Delete e O chenge [ Addition
NAME LEWANDOWSKI, TRACY NAME
STREET ADDRESS 1211 SUWANCE ROAD STREET ADDRESS
AT | DAYTONA BEACH FL 32114 cresT o
|~ Tmee —= = e T e T[T Change ~ [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-S57-2IP
TITLE [3 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-8T-2P CITY-ST-2IP
TITLE _ [ pelets TILE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P T GITY-ST-21P
TILE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supptied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or 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 receiver or trustee empowered to executr this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather lis Zmpowered.

SIGNATURE: ___ SINGALIRE 25 RE e~
SIGNATJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV &88LLO0

CR2EQ34 (10/02)




