2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

DOCUMENT #  PO1000118803 Secretary of State |
<
1! Entity Name 02-27-2003 90112 005 ***158.75
~COASTAL AUTO FINANCE, INC.
Principal Place of Business Mailing Address
3715 W. 23RD ST. 3715 W. 23RD ST,
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2, Principal Place of Business ‘ 3. Mailing Address H"“II‘ m "m ”l” "mlml "m ”"‘ H"[ ||l|| ||m mll l“l “I'
_ Suite, Apt. #, etc. i Suite, Apt. #, etc. . I ] CHECK HERE |E. MAKING :CHANGES — e
Clty & State City & State 4. FEI Number Applied For
59—3761 195 Mot Applicable
Zi i t
P Country Zip Country 5. Certificate of Status Desired IB/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RICH, DAVID L
! Street Address (P.0. Box Number is Not Acceptable)
3715 W. 23RD ST.
PANAMA CITY FL 32405
City Zip Code
8. The above named enlity submita-ti poustosedl ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd
SIGNATURE ! / CQ O 3
Signature, typed or printed name of reg:‘tered agent and btle it applic?bte {MOTE: Registered Agent signature required when reinstating) DATE
{- sarn « FILE.NOW! .FEE.18.$150.00 nm « - wosfomi s en - ~ T Lo
- i : N g - 9. Election C Finangin
After May 1, 2003 Foe wil bo $550.0 e e $5,00 vy e
Make Check Payable to Florida Department of State : ’
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete me ' [J Change ] Aadition g
NAME RICH, DAVID L HAME =)
streer aooress | 3715 W. 23RD ST. STREET ADORESS 3
GITY-ST-ZiP PANAMA CITY FL 32405 CTY-ST-2IP &
o
TILE 1 Delete TITLE [ Change  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
THLE {J Delete TITLE [ change [ Addition
NAME NAME p
STREET ADDRESS STREET ADDRESS '
CITy-51-21P CITY-§1-2IP
TILE [ Delete TITLE {J Change [ Aadition
NAME B NAME ~ . )
STREET ADDRESS STREET ADDRESS ' .
CITY-§T-2P CITY-57-2IP
TITLE . [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ~ TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, | hereby certify that the information supp ption stated in Section 119.07{3)i). Flarida Statutes. | further cerlity that the information
Indicated on this report or supplerpe ature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the rECeiver equired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit
SIGNATURE: ___ S| [-L-03 (8ST)maiasA
SIGNATURE AND TYPED OR FgNTED NAME OF SIGNING OFFICER OR DIRGCTOR Data Daytima Phona #

LlEBLS00 MW



