FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000067501 S 02-26-2007 90069 006 ***150.00

1. Entity Name

COASTAL AUTO SPA, INC.

Principal Place of Business Mailing Address q “ U Ui F LR
9502 N. FLORIDA AVE. 9502 N. FLORIDA AVE. a
TAMPA, FL 33612 TAMPA, FL 33612
P T S e RO ARONAI
Suite, Apl. #, etc. Suite, Apt. #, alc. 01252007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
04873097 Not Applicable
éip Country Zip Country 5. Cerificate of Status Desired O Si'gfq;?:‘;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, MICHELE
9502 N. FLORIDA AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33612
City FL | Zip Code

&. 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 registered agent,

SIGNATURE
Signalure, typed or printed nama ol registrad agent and lile il apphcatle {NOTE: Registered Agent signalura raguired when reinstating ) DATE
FILE NOW!L FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE [J Change  [C] Addition
NAME BARNES, MICHELE NAME
STREET ACCRESS | 9502 N. FLORIDA AVE. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33612 Ciy-5T1-2P
TILE 1 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-ST-7IP
TITLE [ oelete TMLE [ Change [T Addition
HAME NAME
SIREET ADDRESS STREL! ADDRESS
CITY-51-ZIP CITY-§i-2IP
e [ veiete me [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-71P CIlY-§1-2IP
e [ oetete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEE] ADDRESS
CITY-S1-7P . CITy-§1- 7P
IME [ oeiete L [ Change  [] Addition
NAME NAME
STREET ADDRESS : STRLET ADDRESS
Cily-ST1-21P CITY-§T-2IP

12. | hereby ceriify that the infgrmation supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report #true and accurate and that my signature shasl have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or lrugtee epfpowered lo execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attac| : ddpéss, with all other likg empowerad,

Micugle M Laewes pfﬁ f;a/wzr,/ﬂ §13-933 1Y 7{p

smm\ﬂlﬁ?nn TYoeh OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR 7 Daytime Phone #
Y

SIGNATURE:




