o

2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COASTAL RADIATOR-ALTERNATOR INCORPORATED

P93000077666

Principal Place of Business
8104 NAVARRE PKWY
NAVARRE FL 32566

Mailing Address
8104 NAVARRE PKWY

NAVARRE FL 32566

FILED
Apr 07,2003 8:00 am
ecretary of State

03-17-2003 90072 037 ***150.00

VA Ak

2. Principal Place of Business 3. Mailing Address -
Same A5 ABov-e SAane -4 ﬁﬁpu§ {
Suite. Apt. #, eic, Suite, Apt. ¥, ele, O CHECK HERE IF MAKING CHANGEiS
Clty & Stata City & Slate 4. FEl Number Applied For
59-32 14598 Not Applicable
ap Country o Country 5. Cenlficate of Stawws Oesied [ ?:;gi Addiional
- &. Name and Addreas of Current Registered Agent 7. Neme &no Address of New Registared Agenl |
- T e e o Name ol et e s ,..-_J-_.
MOORE, JAMES
Street Address (P.O. Box Number is Not Acteplable)
7608 FORESTER RD l
NAVARRE FL 32566 J
City F L Zip Crde

8, The above namad entity submits this statement for the purpose af changing its registered office or registered agent, of both, in 1he Slate of Florida. 1 am familiar with, and accept

ho obligaticns of registered agent.

\
SIGNATURE
Bigranure, typed or printed neme of regittared pgent and tia i applicabdy.

{NOTE: Repisiofed Ageni signaties required when reinslabng)

DATE 1

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Departmant of State

8. Election Campaign Flnancing

Trust Fund Contribution. Added to Fees

|
$5.00 May Be

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

w3 Fanns

10. OFFICERS AND DIRECTORS 1. _
TIE P 7 Detete me Dlcrange ] addiion | &
e JOANNE SAWYER e k]
staeet anokess | 7617 FORESTER RD. STREET ADORESS §
orv-s.ze | NAVARRE FL CITY-ST.2P g
e v I nelete me O thange O Additon g
RAME SAWYER, FRANKLIN D NAME
sraeen apokess | 7697 FORESTER RD. STREET ADDRESS
CITY-ST- 7R NAVARRE FL 32588 - CY-§T-2P
T} me v O3 eleta TILE - ClChange 1) Addltion
|- |- MOORE; JAMES R-dR—— -~ e R _
STReEr ap0ResS | 7608 FORESTER RD. STREET ADDRESS
arv-st-z¢ | NAVARRE FL 32588 CIry-5T-2P
WILE 0 Delete’ mE O change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P _l CiTy-51-aP
TME [ Deiete TINE Clchange [ Addition
HAME RAME
" STREET ADORESS STREET ADDRESS
CITY-S7-7p CITY-51- 20 v
e 3 Delets me [ Change [ Aduition
STREET ADDRESS STALEY AODRESS
CITY~ST-2p CITY-ST-7P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or dirattor
ol the corporation or the recaiver or lrustee empoweted o execute this report as raquirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowerad. )

E REQUIRED

SIGNATURE:

L

_SIGNATUR

H AND TYPED OR GFFICER OR DINECTOR

|
ooty 850939- U §
7 Oath Deytrma Pmim-l

|



