FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000124662 ecretar Y of State
1. Entity Name 04-28-2003 90308 028 ***]158.75
COASTAL MOTOR SALES, INC.
Principal Place of Business Mailing Address ' o
4793 § CITATION DR 4793 S CITATION DR -
APT 206 APT 205 : ’
B B “Il""”"“"l "IH |||“ Ilul""”ml”m |[|l| |”|||”|| "l‘ ‘II’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #.etc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
O%‘Oi_g\\( "30 3 Not Applicable
ol Country Zp Couniry 5. Certificate of Status Desired ?8'75 Additional
I —————— —_—— e b R, o e ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ DAVID -* . Street Address (P.O. Box Number is Not Acceptable)
4793 S CITATION DR
APT 205
DELRAY BEACH FL 33445 City FL 2ip Code

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

the obligations of re /
L : A = - R L)
SIGNATURE : : (//0’ 73

Signatura, typed ;’primeﬂ nameg ¢f registerad agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
A ] .
o ‘A-‘ﬁFILME NOV:;‘.: ';EE I‘S $15:5052 00 8. Election Campaign Financing $5,00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS L11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
A COHEN, DAVID NAME
STREET ADORESS | 4793 S CITATION DR APT 205 STREET ADDRESS
CITY-57-ZIP DELRAY BEACH FL 33445 CITY-ST-ZIP
TITLE [ telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE mee om0 = Oodete™ — = e =~ " T T e s T - OChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TITLE . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-S7-2IP
TITLE [ Delets TITLE (O Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21p CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does nat qualify 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 shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowared 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wilh oiher like empowered.

SIGNATURE: __S! T nceWIRED V/aé? S6/-S72-3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #

AV 0BEGLPO

CR2E034 {10/02)



