2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT

DOCUMENT # P02000027948
:cl'@;%#a% COAST CUSTOM WHEELS & ACCESSORIES,

Principal Place of Business

7820 N. DALE MABRY HWY.
TAMPA, AL 33614

Mailing Address

7820 N. DALE MABRY HWY.
TAMPA, FL 33614

FILED
Feb 03, 2005 8:00 am
Secretary of State

(02-03-2005 90050 047 ***150.00

— e A

D O A

2 Principal Place of Business 3. Mailing Address
— Suite, Apt. #.etg, . - ..}_ Suite Apt. & etc. . - --——{ 01112005 - Chg-P . CR2I5054_(10‘03) - e
City & State City & State 4. FEl Number Applied fFor
01-0632621 Not Applicabie
2Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desirect a Fao Raquired

8. Name and Addreas of Current Registared Agent

7. Name and Address of New Registared Agent

Name
.

ROBINSON, ANDREW S
1313 ALAHAMBRA
TAMPA, FL 33611

Street Agdress (P.O. Box Nurnz: is Not Acceptable)

S

City

P9 |

Zip Code
RI3LoL

FL |

8, The ahove named entity submits this statement for the purpose of changing its registered office or regis
the cbligations of registered agent.

SIGNATURE

ed agenl, or both, in the State of Florida. | am farniliar with, and accept

(NOTE:

agent and wi ¢ Ageni

U

Signehure, typed or preiad neste of

9. Eiection Campaign Financing

FILE NOW!I! FEE I8 $130.00
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May B
Addod to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P - O Desete: me P - . - JX(Crange L] Adaition
NME ROBINSON, ANDREW S NAE obinsen, Qadrew S

STREET ADDRESS | 1313 ALAHAMBRA SHETRES |fof0 S Boww shere Blvd

ory-sT-zP | TAMPA, FL 33611 CTY-57-2P . "re._m'ae. 2i aA3goéb

TILE O Detete TLE : Jchange [ Additien
RANE . RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-SF-2P

ME O peiete TME Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-s1-2p CTY-SE-7P

TTE, 3 Detete THLE Octhange T Adction
NAME , . NAME

STREET AODAESS o STREET ADORESS

CeTY-ST-2P cTY-5T-2p

WL {1 petete THLE O crange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CiTY-51-2P

TME [ detete TILE _ . O3 change [ Asdttion
RAME " g ) NAME '

STREET ADDRESS STREET ABDRESS

CTY-57-2P CrTY-ST-2P

12. | hereby certil

ingicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal e
wered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 o Block 11 if

of the corporation or the
., changed, of on an a

SIGNATURE:

. with all other like empowered.

that the information supplied with this fling does not qualify for the exemption siated in Section 119.07%3)0). Florida Statutes. § further certify that the information

ect as if made under oath; that | am an officer or director

£)3-569-6557

oA 0 NAME OF SIGNING OFFICER OR

mgmceﬂ“ ?as..}so.l Mr—?)—os’

Daytime Phone #

B



