' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

AV BIELEN0

DOCUMENT # P02000027948 ecretary of State
1. Entity Name 04-30-2003 90021 011 ***158.75
COAST TO COAST CUSTOM WHEELS & ACCESSORIES, INC.
Principal Place of Business Mailing Address
7820 N. DALE MABRY HWY, 7620 N. DALE MABRY HWY.
TAMPA FL 33614 . TAMPA FL 33514
S — SE— AUROIETAR R A
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
D-NHER2 62 ] Nat Applicable
Zip ) Country | BP .oy s Cenificato of Status Desired . -ﬂ §3'75 Additiaral
‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROBINSON, ANDREW S

’ a . Street Address (P, ox Nurmper is Not Acceptable)
3115 W. LAWN AVENUE I3/ él &ﬂ:El‘k

TAMPA FL 33811
Cityﬁ“a//o ﬁep\(‘l\ FL %p:'?fge'?'z

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o '
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. v QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE P O Dalete TIme JK Change [ Adition
NAME ROBINSON, ANDREW S NAME L
STREET ADDRESS | 3115 W. LAWN AVENUE STREETADDRESS | 3773 A howbra
ev-stz¢ | TAMPA FL 23611 CITY-ST-7P A,) olle Reo. ﬂ‘ F <3572
TITLE [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o ) CITY-ST-2IP 7 )
TILE O Delete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21IP GITY-5T-ZIP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2P
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP

12. | hereby certify that the informaticy pplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppfémerial report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the re ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

changed, or on an attach address, w, other like empowered.
nf‘ o L’_-%,;n\\n WM —— e —_— / /
SIGNATURE: Mo | S TR Y200 3

SIGNATURE /ﬁ!ﬁﬁn PRINTED NAME OEGNING OFFICER OR DIREGTOR T Date 7 Daytime Phone #

et

CRZE034 (10/02)




