2003 FOR PROFIT CORPOR:TION

UNIFCRM BUSINESS REPOR

FILED
Jun 05, 2003 8:00 am
Secretary of State

d

(UBR

(05-05-2003 91881 012 ***150.00

DOCUMENT #  P0Q2000120332
1. Entity Name

COAST TO COAST MOTORCOACHES, INC.

Principal Place of Business Maiting Address
11652 BENTRY ST. 11632 BENTRY ST.
CRLANDO FL 32824 ORLANDO FL 32824

55046590

3. Mailing Address

/IS

v

e,

2. Princi ylace of Busjness

Blockhendd, ¢ w2

A

Suite, Apt. #, etc. Suite, Apt. #, etc,

M CHECK HERE IFf MAKING CHANGES
Applied For
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5. Certiicale of Stals Desied [ 98-70 Additional

I A

Zip Country
3 239 7 {/_JA Fee Required
' 8. Name and Address of Current Reglstored Agent 7, Name and Address ol New Registered Agemt
———— s TRER S e e e Sz e SN T S ._tlg[“e = - = =
| SANTAN J BEIKYS: e Street Addrass (P.C. Box Mumber is Not Acceptable)” ™
11852 BENTRY ST.
ORLANDO FL 32824
- P City FL l Zip Code
8. Tha above named entity submji this statement urpose of changing its registered offica or regisiered agen, or bolh, in the State of Florida, 1 am familiar with, and accept
the abligations of registered ghent h
SIGNAT
Signature, brped %xme name of registalad agen and tte it mpliubh;/ INOTE: Agent 6 recuirec wimn ™ DATE
FILE NWﬁI FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Foe wiil be $550.00 Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE D "9 petere e OlCrange [ Addition |
HAME SANTANA, BELKYS WANE g
SEET appiiss | 11652 BENTRY ST. STREET ADOAESS §
orv-sr-2¢ | ORLANDO FL 32824 CiTy-§1- 2P g
ME D O pelete TITLE Olcrange [ Audition g
NAME VALDEZ, SUDY NAME -
STREET ADDRESS [ 11652 BENTRY ST. STREET ADORESS
or-st-2» | ORLANDD FL 32824 omy-51-2¢
THE [ Delete TTLE Ol cnenge ] Addition
_NAME e — nawE ) -
STREE! ADDRESS STREET ADORESS - e -
- -CITY-ST=77 -- B - T e - e OSTTP N e i e s i e e e e
TLE Cloeers  ~ § me K Cichange [ Adition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7- 2P
me [ pelste TME crangs [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-51-2IP
TnE ] Detcte TME Ochenge [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
Civy-sT-2p CITY-ST-21P
12, | heraby cerlily thal the information suppli W this liiin‘? doss not gualify lor the axempticn stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental Mport-is true and accurate and that my sigrature shall have the same lega! afiect as if made under oath; that | am an officer or diracior
of Ihe corporation or the recaiver of tryelea empowered to exacute this reporn as requited by Chapler B07, Flotida Statutes: and that my name appears in Black 10 of Block 111l
changed, of on an altachment with d ith & iKe smpowered. ]
anjec (Fai; o’ ] [ ] i
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