e e ——

FILE NOW: FILING FEE AFT

ER MAY 1ST 1S $550 00

1. Corporation Name

. COASTAL INSURANCE REPAIRS, INC.

PROF!T FLORIDA DEPARTMENT OF STATE
CORPORATICN Katherine Harris
ANNUAL REPORT Secretary of State
1 999 DIVISION OF CORPORATIONS
DOCUMENT # PQ4000046752

L
Principal Place of Business

— Ma‘ning Addrass

FILED

S9UAR 19 py j2:
sssrame 0F STATE

7k

r—

R

1801 THONQTOSASSA RD 1801 THONOTOSASSA RD -
SUNTE 1 SUITE 1 41213_}131"_'1 e e I T L —=
PLANT CITY FL 33566 PLANT CITY FL #£% DOMIT WRAFE SSW{%EE“—EJED
us us 3. Date Incarporated or giebidy] T3, 0 #ekak (50T, O
. Frnclpal Place of B = Za. Ad -8 06%0”994
- Princlpa ce of Business Mar!mg dress FEI Number Applied For
21] ;EU [t A Wa‘f’m & N 650503553 | Not Applicable

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

5. Certifcate of Status Desired E(

$8.75 additonal

;2_] Fee Required
City & Stale 6. Election Campaign Fi nanc:ng 0 $5.00 may e
23} GDWN ? ) 'd Trust Fund Gontribution Added to Fees
Zip Cauntry Country B. This corporation owes the current year Intangible
24] 25 775 51(& m B Personai Praperty Tax, Clves CinNe
9. Name and Address of Current R gfstered Agent . __10. Name and Address of New Reglstered Agent
81] Name CD D p [ 1i d
GOPEl DAVID 82 P,O B fy I N tabl
7054 NW. 49TH STREET S =Y ﬁ';j 58 S Ny eeeieor)
LAUDERHILL FL 33319 83

84

Ehconut Creel

FL 3555 .

T1. Pursuant to the provisians of Sections 607, 0502 and 607.1508, Flarida 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 Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and aooept the obligations of, Section 607.0505, Florida Statutes.

0541435

CR2ED34 (11/08)

SIGNATURE Stgnature, typoa or printad namne of registernd Agent and e 7 appilcakia. - (NUTE Regls?eead Agent signatara fequired when reinslaﬂngj DATE

12, ] OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L] DELETE 1.1 TILE [change ] Addition
NAME HYATT, KENNETH 12 NAME

smeeTacoress| 3614 O'HENRY 1.3 STREETADDRESS

CITY-$7-2P MONTGOMERY TX 77356 1.4 IFY-ST-2ZIP 2, .

TITLE VPD [J DELETE 21TME VPD [¥Change ] Addition
M COPE, DAVID 22NAME (SL%Pe, 0PL.

sweer aopeess| 7054 NW. 49TH STREET 25 STREET ADDRESS F Iam W

arvstze | LAUDERHALL FL 33319 Jeeomez [CoCDOUT Creck , F1 33073

TILE STD [J DELETE 31TITLE [Ichange [ Addition
NAME COX, DENISE 32 NAME

srreeTaDoress| 3614 O'HENRY 33 STREETADDRESS

CITY-ST-2P MONTGOMERY TX 77356 . Nadcme-stzp =
TRE [J DELETE 41 TITLE [C] Change ddiion
s " BH a+h Dawd

STREET ADDRESS a3 svRezT ADORESS | 33 [

oo ) N i m%ormm T 17350

TIE [] DELETE 5.1 TITLE [OJcChange [ Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2ZF 54CITY-ST-ZP

TILE L] DELETE B.1TITLE [IcChange [ Addition
NAME 62 NAME

STREET ADORESS 4.1 STREET ADDRESS

il =R |aolaq Gk

14. [ hereby certify that the Information suppiled with this ling does not quahiy for the exemption stated in Section 119.03(3)(i}, Fidrida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or director o
Block 12 ot Block 13 if cﬂang

SIGNATURE

{

STSNATURE AND TYPED OR PRI

gn an, attachmepit with an addrass, with all other like empowared.

Cox

(=599

ha-sarnoration. or the recaiver apdrustea empowered 1o exacute this repott as required by Chapter 607, Florida Statutes; and that my name appears in

334-99%-1(99

NTED RAME OF SISNING OFFIGER, Of DIREGTOR

Daytime Phone ¥



