SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 22 ’ 1 999 8 . OO am
CORPORATION Katharine Harris Secretary of State

ANNUAL REPORT s
Secretary of State (07-22-1999 90017 027 ***550.00

1999 : g / DIVISION OF CORPORATIONS
DOCUMENT # p17731)/
THE COAST DISTRIBUTION SYSTEMS, INC.

vicamm

¥ 584021 - 90017 -27

AT

Principal Place of Business Mailing Address
1982 ZANKER RD 1902 ZANKER RD
BOX 26888 BOX 26888
SAN JOSE CA 95159 $AN JOSE CA 95159 DO NOT WRITE IN THIS SPACE _
3. Date Incorporated or Qualified
01/21/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n| 350 WooDVIEW AVE 26] S50.Woodylew AVE 94-2490990 Not Appiicatle
E} Suite, Apt. #, etc. E Suite, Apt. #, etc. 5. Certifloats of Stalus Desired 0 7 $?5.75R::;1:;n?1 ]
City & State — ] - _Cit;_& State = T 8. Election Campaign Financing 55.00 May Be
23] MORGAN HiLL | A 28] MORGAN Hik , CH Trust Fund Contribution ] Added to Faes
Zip Country Zip, Count 8. This corporation owes the current year
m ?5&37 ’E] UJA El ?505 7 ;] 5 'f A' intangible Personal Property. D Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM _
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324 83
84 City 85| Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of diractors. 1 hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, section §07.0535, Florida Statutes.

SIGNATURE =
‘Signature, typad or printed name of registersd agant &nd ttis if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE 5 =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | @ —
TIE PD ] oELeTe 1ATIE P9 change [ Addition g -
NAME MCGUIRE, THOMAS R. 1.2 NAME _
STREET ADDRESS | ~1982-ZAMNKER-RE— ssTReer aporess | 36 0 WOoD V! En Ave 0 _
CITY-STZIP SAN-JOSEEA™ 1A5ITY-ST2P, MORGAN it n 7503 7 %

TE VS [ Jorere 2ATTLE ' DA crange [ agaiion =
NAME KNELL, SANDRA A. 2.2 NAME =
sReevapDress | 4982 ZANKER RD— 23 STREET ADDRESS 35:0 Wwooby) ‘E w AVE. S A
omverze | | SANJOSECA— 7 Neemystze MORGAN A7t CA _?Q.;?u” T )
Tme v [ oecere 31mE B change [ acaiton =
NAME BERGER, DAVID A. 32 NAME =
stReeTapoRess | 1982 ZANKERRD- 33'STREET ADORESS 3.; 0 WoobvieW AVE, =
CTTSTaP SANJOSECA™ 34 CITY-ST-2IP MOEGCAN Hii . cr 95».37 B
e D [] oeLete 4.11ITE ’ ] Change Additicn =
NAME FRYDMAN, BEN A. M 4.2 NAME =
sTReeTADDRESS | G60-NEWRORT-GTR-DR-#1608 43 STREET ADDRESS =
CITYSTTP NEWRORT-BEAEH CA 44 CITY-STZP =
TITLE D Dloecete S1TIME (] change [] Addition -
NAME FREIDMAN BRAIN 5.2 NAME =
streeTanoress | 230 PARK AVE 5.3 STREET ADDRESS =
CITv-ST-2P NEW YORK NY 54 CITY-ST-ZIP =
TmE D [ Joetere B1TITE (] change L] Addition =
NAME SULLIVAN, LOUIS B. 6.2 NAME =
sreeTaooRess | 865 CHAPMAN STREET 6.1 STREET ADDRESS _
CTYSTZP SAN JOSE CA 6.4 CITY-ST-ZIP =

14, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this arnnual report or supplemental annual repor) is true and aggurate and that my signature shall have the same Ie%al effact as if made under oath; that | am
an officer or director of the co i i gdYe~execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 ar Block 13 if cha .

SIGNATURE: \ g 4 XL IRE T 7-9-99 @ag)?fzféés{, =

N AT IRE AN vErEn (IR PRINTEINARE OE €iaMING SEEICER OR DIRECTOR Dats Oavtima Phona #




