| ¥ FILED
2004 FOR PROFIT CORPORAT™N . Aug 16, 2004 8:00 am

ANNUAL REPORT i Secretary of State

PECH)HSNEFHIZA ENT# P93000077666 08-16-2004 90015 014 ***158.75
COASTAL RADIATOR-ALTERNATOR INCORPORATED
Principal Piace of Busines§ Mailing Address
8104 NAVARRE PKWY 8104 NAVARRE PKWY 4 4 ﬂ 5 1 9 8 8
NAVARRE, FL 32566 - NAVARRE, FL 32566
S S (R R T
Suite, Apt. #, elc. : Suite, Apt. #, elc. 07202004 Chg-P CR2E034 (10/03)
City & Srate : City & State 4. FEI Number Applied For
. 59-3214598 Not Applicable
2 ' country a : Country 5. Cerificate of Staws Desired [ ?g'ggqﬁfeﬂ“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name

MOORE, JAMES
7608'FORESTER RO} * — = — == == whowsw = Semm cms - SireetAddress (P.O.-Box Number is Not Accoptablg)ar— » wwsvw wmsmmz sz - —

NAVARRE, FL 32566 -

l City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE
Signatyee, typed or printgd name ai registered agant and litfe W appicable, (NOTE: Registerat Agent Signature reguired when reinstating DATE
-
1 . . X )
FILE NOW!I!. FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September B, 2004 Trust Fund Cantribltion. [0 Added 1o Fees corporation did not receive the prior notice.
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TLE P ' [ Delete TITLE I change [ Addition
NAME JOANNE SAWYER NAME
STREET ADDRESS | 7617 FORESTER RD. STREET ADDRESS
omv-sT-zP | NAVARRE, FL LIy -57-7
TITLE v ! O Delete TITLE : [] Change ] Addition
HAME SAWYER,;FRANKLIN D NAME
STREET ADORESS | 7617 FORESTER RD. STREET ADDRESS
GITy-ST-7iP NAVARRE, FL 32566 CiTY-§T-2iP
TITLE v O pelete TITLE M change [ Addition
NAME MQORE, JAMES R JR NAME
STREET ADDRESS | 7608 FORESTER RD. STREET ADDRESS
CITY-ST-21P NAVARRE, FL 32566 CITY-ST-2iP
M- | e e e 10O e e B TME N s [J.Chenge . _[] Acdition
NAME i . NAME
STREET ADDRESS : STREET ADORESS
CITY-8T-2IP ; | - CITY-ST- 2P
TLE . 7 Daiste TITLE O change (] Addition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 7P ; CITY-ST-21P
e ' : 7 Detete HE [ Change [ Addition
NAME , NAME
STREET ADDRESS : STREET ADDRESS
CITY- ST-ZIP . CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is trie and accurate and that my signature shall have the same legal gffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeny with an address, with alt other like empowered. ’

SIGNATURE: p AN amd?/ Soimes R Maxee TR 68/”/0‘/

/!E\TLTEE AND TYPED Oft PRINTZ0 NAME OF SIGNING OFFICER OR DIRECTOR i Date Oaytime Phone #




