FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 08:00 Al

ANNUAL REPORT
DOCUMENT # P04000039179 Secretary of State

1. Entity Name

COASTAL AUTOMOTIVE GROUP CORP.

Principal Place of Business Mailng Address
6909 NW 52 §1 6909 NW 52 ST
MIAMI, FL 33166  US MIAMI, FL 33166  US
AT
A0 |
- 01222008 No Chg-P CR2E034 (11/05)
DO NOT WRITE |N THIS SPACE 4. FEI Number Applied For
. 20-0804652 Not Applicabla

O $8.75 Acditonal

A ifi latus Dasi
5. Certificate of Slatus Desired Fee Requirad

6. Name and Address of Current Registered Agent

S0mi e, DO NOT WRITE

18574 NW 24 PL

PEMBROKE PINES, FL 33029 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Flonda. | am familar wih. and accept
the obligations of regisiered agen!

SIGNATURE
Signature, YRed of printed name gf registered agent and aile if apphcania {NOTE: Registared Agenl signalure iequired wher rensiabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe '
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. U Added o Fees
10. OFFICERS AND DIRECTORS |
TLE DPS
NAME ISOBA, JOSE | \

STRELT ADDRESS | 18574 NW 24 PL

on-si7e | PEMBROKE PINES, FL 33029 _ U00N00R18T3E
IiLE S 02/14/08-80054-011 150, 00
NAME ISOBA. DAISY

STREET ADDRESS | 18574 NW 24 PL
ciry-81-21P PEMBROKE PINES, FL 33029

TIILE
NAME

oy DO NOT WRITE

- IN THIS SPACE

MAME
STREET ADDRESS
Ciry-51-2iP

TITLE,

MAME

STREET ADDRESS
Ciry-s1-2IP

TME

NAME

STREET ADDRESS
CIry-§1-21P

12. | hereby certify that the information supplied with tnis filing does not gquality for ine sxempuons cortained in Chapler 118, Flonida Stawites. 1 furtner certity that e information
indicated on this report or supplermental raport 1S true and accurale and that my signature shaft have the same legal effect as if made under path; that | am an officer or director
of ihe corporalion or the receiver or frusiea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _Tovwe . T Tooba of-29-08 _ 30) 4707359

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




