2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P17731
ys
THE COAST DISTRIBUTION SYSTEMS, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90116 036 ***150.00

Principal Place of Business Mailing Address
350 WOODVIEW AVE 350 WOODVIEW AVE
MORGAN HILL GA 95037 MORGAN HILL CA 95037-2023
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied Far

94 2490‘990 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
’ T — s Name SR e,

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office cor registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 \ection C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r5;1|slr]ndacr;nopn:i:ig;mg1:ncmg a ﬁdsdﬁqong’éfe
(See criteia enback) : d Make Check Payable to Depariment of State
1. oo ITrtt OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
. TITLE PD-..... oo [ pe'ste TILE [ Change [ Addition
NAME MCGUIRE, THOMAS R. ' HAME
STREET ADDRESS | 350 WOODVIEW AVE STREET ADDRESS
CITY-ST-ZiP MORGAN HILL CA 95037 CITY-ST-2IP
TITLE VS 1 Detete TILE [Jchange [ Acdition
HAME KNELL, SANDRA A. NANE
STREET ADDRESS | 350 WOODVIEW AVE STREET ADDRESS
CITY-ST-21P MORGAN HILL CA 95037 ) CITY-ST-2IP
TITLE v . o O elete TITLE [ change [ Addition
NAME - BERGEH, DAVID'A. T T ’ NaMe -~ T e o SR .
STREET ADDRESS | 350 WOODMEW AVE . STREET ADDRESS
CITY-ST-ZIP MORGAN HILL CA 95037 CITY-ST-2IP
TMLE D [ Delete ME (O Change [ Acdition
NAME FRYDMAN, BEN A. NAME
STREETADDRESS | 660 NEWPORT CTR DR #1600 STREET ADDRESS
CITY-ST-2P NEWPORT BEACH CA CITY-ST-ZPP
TITLE D, : Nelete TILE 1 [ Change m’Addition
NAME SULLIVAN, LOUIS B. - HAME Rodeex THRoop
STREET ADDRESS | 8685 CHAPMAN STREET STREETADDRESS | & EUCR(-YPTD s CovRT
cry-ST-21P SAN JOSE CA Cmy-s1-2IP WooDsIvE, Ch__THot -
TITE (3 Delete TITLE ' p [ Change”  [3 Addition
NAME NAME Tou chAseY
STREET ADGRESS swEETADORESS | HOIBO TEKAMPE (OAD
CITY-8T-ZIP ’ CITY-5T-2IP Bepnd ok 97702

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wijifar address,

ith all other like empowegred.

we VO

SIGNATURE:

$IGNATURE AND TYPED OR PRINTED NA

] i
F SIGNING ORFICER W

t(mDOO OB TX-Go¥

ate @0 ﬁaﬂma&hﬁ~“‘¢ 8 é

P T Y. T N

CR2E034 (9/99)



