FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000118958 Secretary ofState

1. Entity Name

AS COAST TO COAST AUTO MECHANIC, INC.

Principal Place of Business Mailing Address
3694 OVERSEAS Hwy 3894 OVERSEAS HWY
MARATHON FL MARATHON FL

R

2. Principal Place of Business 3. Mailing Address
1435 107th ST GULF SAME :
Sulte, Apt. #, etc. Suile. Apt. #, elc. [J CHECK HERE F MAKING CHANGES
City & State City & State 4. FE| Number Applied For
MARATHON FL SAHE 0 1_0751971 Not ADD”CSNE
'93 3050 county Z§p3050 Country 5. Certificate of Status Desired O gg-g?qﬁg:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—=LABRADA, AENE . - - Street Address (P O. Box Nﬁﬁﬁe(igﬂéTA'Cceptab e) T
0.
3894 OVERSEAS HWY
MARATHON FL 500 82ND ST OCEAN
+ B Z
“Y  MARATHOW FL | “358%0

8. The above named entily submits this stalemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent;-*

SIGNATURE

Signatura, typsd or printed name of registered agant and titls it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! N
After May 1,200 Fee will be $550.00 P oo ° T Ao e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i Delete TITLE ] change  [T] Addition
HAME LABRADA, RENE F NAME
swheet aporess | TRAILERAMA RV PARK LOT 31 1579 OVERSEAS HW STREET ADDRESS
orv-si-ze | MARATHON FL 33050 CITY-§T-21P
TILE ST [ petete TILE Ol change [ Addition
NAME ACOAST, MERCEDES C . NAME
staeer aporess | TRAILERAMA RV PARK LOT 31 1579 QOVERSEAS HW STREET ADDRESS
CITY-ST-2P MARATHON FL 33050 CITy-S7-21P
TITLE ‘ [ petete TITLE O change [ Addition
NAME NAME
| STREET ADDRESS .| o mne e e R STREETADDRESY | ————————— " T
CITY-ST-2IP CITY-57-21P
TLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7R CITY-ST-7IP
e [ Delste TITLE [ Change [ Addition
NAME - NAME
STREET ADDHESS: STREET ADDRESS
Giy-stze . CITY-§T-2IP
TIE ] [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CiTY-ST-2IP

.12, | hereby certify that the information supplied with this filing does nat gualify 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee gmpowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an frgSs, with all other like empowered.

SIGNATURE: JATUF%E REQUIRED 04/30/2003 305 743 0210

SIGNA ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV S200810

CR2E034 (10/02)



