FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT @88 ¢ orinh mrrarimen o a1are
GORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMFNT OF STATE
Sandra B. Mortham

Secretary of State

[oes DIVISION OF CORPORATIONS

DOCUMENT # P94000089854 (1)

1. Corporation Name

COASTAL AUTO PARTS & REMANUFACTURING, INC.

Mailing Address

6741 INDUSTRIAL AVE
PORT RICHEY FL 34668

A A

Principal Place of Business

6741 NDUSTRIAL AVE
PORT RICHEY FL 34668

3. Date Incorporated or Qualified | 3a. Date of Last Report
01/01/1995
2. Principal Place of Business T | #a. Mailing Address 4. FEd Number Applied For
21 7907 _Cloake. moooy Blodln] 7907 clarke ""d%ef?le:i- - 32 ¥i4T Nol Appicatie
Suite, Apt. 4, elc. J | Suite, Apt. #, elc. 5. Gortficate of Stalus Desied [ $B.75 Additonal
22 27J Fee Required
ity & State . | . Cly 8 Stat . 8. Election Campaign Financing $5.00 May Be
E‘ Cﬁ)ﬂ;\- Q_( . P'br.og 24;‘ ﬁ)f_i K td\g._ ) Flor (Jq Trust Fund Contribution 0 Added to Fees
Zip L Counlry " 2Ip '\_‘___ Country B. This corporation has fiability for intangibie tax under s 199.032,
2] 34ue¥ 25| USA IR0 3] U S H Florida Stalutes Yes [TIN»
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GiDRDANO, SALVATORE 82| Streep Agdress (P.0. Box Number is Not Acceptable)
6741 INDUSTRIAL AVE o7l QlarKe moody. Blod.
PORT RICHEY FL 34888 83 d
84| City _ B5| Zip Gode  r.
Porct R ey FL® 9t s

11, Pursuant to the provisions of Sections 607.0502 and 5071608, Fiornda Statutes, the abave-named corporation submits this(@atement for the purpose of changing its regisiered office
or registered agent, or bath, in the State of Florida. Sach cllanggo was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section B07.0505, Florida Stalules.

SIGNATURE. o e e o _ e e o
Signature, typed o printed narme of registeed agant and Mo @ apylizatio. NOTL- Regetered Aoeat sigeatne roqu red when reinst4ting DATE

12, OFFICERS AND DIRECTORS 13. B ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 12

TITLE 1] [ DELETE 1 1TIME [MThangs ] Adaition

NAME GIORDANOQ, SALVATORE 12 NAME

streer ancress | 6741 INDUSTRIAL AVE st aooess | TGO T € lovr K€ NAQoO 6‘0(;"

LTy - ST-ZIP PORT RICHEY FL 34668 S 1ACITY-SE-21P /)010\4 Qtﬁl'fu N o A 4o (e 8/

TiTLE [ DELETE 2 1TILE ada [ Change  [] Addition

NAME 2.2NANE

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP " 24 CITY-5T-21P S

TITLE [ DELETE 3 1TNLF [] Change  [7] Addilion

NAME 32 NAME

STREET ADLRESS 3.3 STREET ADDRESS

LTy -ST-2P 340ITY-5T-2F

TITLE [ BELETE 4.1 TILE [ Chaage ] Addition

NAME 42 HAME

STREET ADCRESS 43 STREET ADDRESS

CITY-§T-2IP 440ITY-5T-T¢

TITLE [ DELETE 5 1 1ILE {1 Change [ Addition

NAME 52 NAME

STREET ADCRESS 59 STREE | ADDRESS

CITY-ST-2IP ) 54CITY-§1- 7

TITLE [] DELETE 6 1 THLE [ Change [ Addition

NAME 62 NAME

STREE! ADDRESS £3 SIREET ADDRESS

CITY-§T-2P 64CITY-51-2IP

appaars in Block 12 or Bl 13

path; that | am an oflicer orectlor of the

SIGNATURE: x4
Ca

corporaly

schrmont with an address,

R DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 1 19.07{3)tk), Florida Statutes. | further
certify that the information indicated on this annaal report or supplomental annual report is frue and accurate and that my signature shall have the same lega! effoct as if made under
Y ogthe reseiver or trustes empowered to exocute this report as required by Chapter 607, Florida Slalutes; and that my name

YU S R3Y

Oaylure Phong 8

CR2E034 (12/95)



