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2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 ANV

AMNNUAL REPORT

DOCUMENT # P06000067501

1. Entity Name
COASTAL AUTO SPA, INC.

Frincipal Place of Businass Mailing Address
9502 N. FLORIDA AVE. 9502 N. FLORIDA AVE.
TAMPA, FL 33612 TAMPA, FL 33612
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TAMPA, FL 33612 IN THIS SPACE

8. The above named entity submits this staterant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
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CITY-ST. 2P TAMPA, FL 33612
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12. | heraby cerlily that the information suppliad with this ftng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplepental report is true and accurale and that my signature shall have the same legal effect as f made unger oath; that | am an olficer or director
of the corporation or the racgivefor trustee empowered to executse this report as required by Chapter 607, Elarica Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an atta ith an g@drass, with all other like empowere

' // /}ﬂszgé .gmﬂ (23] S0 $3-29r-3%3)

S1fNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 4 Dale Daytime Prone #

SIGNATURE:

Secretary of State




