2008 FOR PROFIT CORPORATIGN
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000027948 May 02, 2008 08:00 AN
1+ Entiy Nan? Secretary of State
I%J%AST TO COAST CUSTOM WHEELS & ACCESSORIES,
Purcipal Place of Business Mailing Address
7820 N. DALE MABRY HWY. 7820 N. DALE MABRY HWY.
LT
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suite. Apt. #. ele. Sule. Apt #. sic. 1st MOORE CR2E034 (10/07)
City & State City & State . 4. FEI Number Appiied For
01-0632621 Not Applicable
P Couniry Zp Country 5. Certdicate of Status Desired O ?g'gesq 3?:;“0“5'
&. Name and Addresas of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
gg(%msgﬂh%HﬁNMDPBI'%\% €:,j\/')ﬁ‘Y Street Address (P.O. Box Numbar 1§ Not Accaptable)
TAMPA FL 33618
City FL Zip Code

8. The aoove named entity supmits this statement for the purpose of changing its registered office or registered agent, or otn, in the State of Flonda. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE

Sanalure fypesd or raeeest pane o g eead agert e bl e Farplsasia, [NGTE Regisiried Agont egnature relus s wior meinenbr gt DATE

FILE Nowm FEE 1S $1 50.00 - ir'-
: Aﬂer May 1 ; 2003 Fee Wiil Be, 3550 0: :
Make Check Payable lo Fiorida Departmeni ot State:-

9. Election Campaign Financing $5.00 May 8e
Trust Fund Gontribution. ] Added to Fees

1Cl. OFFICER‘S AND DIRFFTDRS 11. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

TITLE P 1 Detete LE [JCrange  [J Acdition
NAME ROBINSON, ANDREW S NAME

STREFT ADDRESS | 3909 NORTHAMPTON WAY STREET ADDRESS UO0000342330

on-si-ne [ TAMPA FL 33618 CIyy-sT-2IP SARA08-8001R-009 150,60

nniE O geete e O cChange ] Addition
RAME HARE

STREFT ADDRFSS STREFT ADORFSS

CITY-51-21P CITY-SF- 2P

{ITLE [1 Deete L [} Change  [7] Aduition
NAH"— N :EHL

STREET ADDRESS STREET ADDRESS

ITY-ST-2 iTY-5T- 2P

T 3 Desele Tk ) Change ] Addition
HAME HAME

STREET ADBRESS STHEET ADDRESS

CITY-ST-29 CITY-5T-2IP

TITLE [ Deigte me [3Charge £ Acdition
NAME HAME

SIRELY ADDRERS STHCET ADDRLSS

CITY-ST-20P GITY-$1- 2

TILE [ Deiete THLE [ Change (7] Addition
NAME NAME

SIREET ADDRESS STREET ADDRLSS

CITY-ST-20 CHy-ST-21

12. ! hareby certity that the infermation supplied with 1nis filing does not qualify for he exemptons contaned in Section 1189, Flerida Stautes | further certfy that the information
indicated on this report o supplemental raport is true and acourate and that my signature shall have the samie legal eftect as if mads unager oath: that | am an officer or direclor
of the corporation or the raceiver or frusice empowerad lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 18 or Block 11
it changed, or on an attaghment wilh an address, with all ather like empowerad.

SIGNATURE: () S D— Sear )208;‘154;.«./ /%o/ay $73 . 9695957

Nimw:: OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR 7 Daw D wtome Prone =




