FILED

2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am
ANNUAL REPORT Secretary of State

14 Aok K

DOCUMENT # P04000039179 03-14-2006 90034 012 150.00

1. Entity Name

COASTAL AUTOMOTIVE GRCUP CORP.

Principal Place of Business Matiling Address P ‘ s

18574 NW 24 PL 18574 NW 24 PL el e

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

e v s A
6_915 N.W. 51 STREET _6915 N.W. 51 STREET

Suite. Apt. #. elc. Sulte, Apt. #, eic. 03012006  Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 20-0804652 Not Applicable
3ZI§ 166 Cci;{gyA :Z_,:% 166 CD[L}HEVA 5, Cerlilicale of Status Desired ] gi'zgﬁfggi‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ISOBA, JOSE |
18574 NW 24 PL Street Address (P.O. Box Number is Not Accaptable)

PEMBROKE PINES, FL 33029

- Cily FL l 7ip Coda

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or prinjed name ol registergrd agsnt and fitle if apphoable (NOTE' Regigtered Agen signature regquired when reinstating) DATE
i
i
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancin $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS [ Delete TITLE [ Ghange  [J Acdition
| MAME ISOBA, JOSE | HAME

SIREET ADDRESS | 18574 NW 24 PL STREET ADDRESS

CiTy-53-2IF PEMBROHKE PINES, FL 33029 CiTy-51-21P

t 3

i - 1 Delete TITLE [l Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-Si-21P CITY-S1-2IP

TILE [ Delete TITLE [ Change ] Additien

NAME NAME

SIREET ADDRESS STREEF ADDRESS

CIY-ST-21P CITY-SI-20P

TiLE [ Delate TILE [ change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE L Detete THLE [ Change [} Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-¢IP CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Adaition

NAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or suppiemental report is lrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trusteg empowered (o exacute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE: __ —love L. CFobe 03-03-04 2o ¥7013§2

BIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytrne Fhone #




