FILED 1
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P02000124662 Secretary of State

1, Entity Name
COASTAL MOTOR SALES, INC.

Principal Place of Businsess Mailing Address
4793 S CITATION DR 4793 S CITATION DR
APT 205 APT 205
R
Q4252004 No Chg-P CR2E034 (10/03)
DO N OT WR]TE IN TH IS SPACE 4. FEI Number Applied For
03-0494308 Nat Applicable '

 Cerntif . . $8.75 additiona)
5. Certificate of Status Desired IE/ Feo Required

6. Name and Address of Current Registered Agent

38 BITATION DR DO NOT WRITE
SEL%?\\S’ BEACH, FL 33445 IN THIS SPACE

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

SIGNATURE
Signature. typed of printed name of registered agent and bitle if applicable {NOTE Regnsiered Agent signature raquired when remstating) DATE
FILE NOW!! FEE IS $150,00 8. Election Campaign Fnancing $5.00 way Be -
After May 1, 2004 Foe will be $550.00 Trust Fund Gontribution, LI Addedto Fees BOGA0N141 344
(4420208 =0000R=N08 10 7o
10, OFFICERS AND DIRECTORS 1 T S R e e
TINEe P
NAME COHEN, DAVID

STREET ADDRESS | 4793 S CITATION DR APT 205
CITY-ST- 2P DELRAY BEACH, FL 33445

TImE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE
NAME

ot DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ory-53-21P

WE

NAME

STREET ADURESS
CITY-si-ap

TITLE

NAME

STREET ADDRESS
Ciry-57-2IF

12. | hareby cerlify that the information supplied with this filing does not qualify tor the exemnption stated in Section 118.07(3)(1), Florida Statutes. § further certify that the nlormation
indicated an this report o supplemental report is true and accurate and that my signature shall have the same legal eltect as it made under oath; that | am an afficer or director
of the corporation of the receiver or frustee empowerad to execute this report as required by Chapter 607, Floridz Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attashment with an addrass, with all ather like empawered.

SIGNATURE: (/@ ~ Lo of Gheon V/Zo o J&/-S72 303

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phora &




