2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000027948

1. Entity Name

COAST TO COAST CUSTOM WHEELS & ACCESSORIES,

ey g

Pnncnpa Place

ST Furd L.

of Busaness

7820 N. DALE MABRY HWY.
TAMPA FL 33514

Mailing Address
7" 7820 N. DALE MABRY FiwY,

TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91224 040 ***150.00

1l

[N

Suite, Apt. ¥, etc. Suite. Apt. #, etc. MOORE CR2ZE034 {11/03)
City & State City & State 4, FE| Number Applied For
01-0632621 Not Applicable
Zp Couniry Zp Cauntry 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ROBINSON, ANDREW S
1313 ALAH’AM BRA W Streel Address {P.Q. Box Number is Not Acceptable)

TAMPA FL 33611

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SESNATURE

Signature. typed or printed name of registered agent and iitla f applicabla,

[NOTE: Regislered Agent signatuse requirad when reinstanng)

DATE

8. Election Carmpaign fFinancing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
mE P 1 Dalete TILE [ Chenge  [J Addition
NAME ROBINSON, ANDREW § NAME
STREETADDRESS 1313 ALAHAMBRA STREET ADDRESS
CITy-ST-2IP TAMPA FL 33611 CITY-57-2IP
TIMLE 1 oslete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TE [ petete TMLE O Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-$1-2P
TITLE [ Delete TITLE 1 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Detete THE O Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS
GITY-ST-2IF CiTy-S71-ZP

12. ! hereby certify that the information supplied with this filing does 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[s]

413-559. 9957

Daynime Phong #

changed, or on an attach

SIGNATURE:

s, with all other like empowered.

,Cf’m?‘

/dSorJ

Jz?-& 4

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date




