FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLONIDA DEPARTMENT OF STATE Feb 04 1998 800am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 NS L Secretary of State

DOCUMENT # P94000089854 (1)

1. Corporation Name

COASTAL AUTO PARTS & REMANUFACTURING, INC.

VAU TAAR RO

Princlpat Place of Business Mailing Address
7307 CLARKE MOODY BLVD 7807 CLARKE MOODY BLVD
PORT RICHEY FI. 34683 PORT RICHEY FL 34668
us us DO NOT WRITE (N TH!S SPACE
3. Date Incorporated or Qualified
01/01/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 593281472 Not Appiioabie
Suite, Apt. #, etc. Suitg, Apt. #, etc. iti
P . P &. Certificate of Status Desired O $8'75 Addlmonal
22 ;} Fee Requirad
City & Stata City & Stato 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Couniry Zip Country B. This corporation owes or has paid the currenj year Intangible
;l m m E Personal Property Tax due June 30. E)Yes D No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
GIORDANO, SALVATORE B1) Name
7807 CLARKE MOODY BLVD 82| Strect Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34688
83
84| City FL B5| Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 807.1508, Florida Stalules, the above-named corporation submits this stalement for ihe purpose of changing its registered
office or registered agent, or bolh, in the Stata of Florida Such change was authorized by the corparation’s board of directors. | horeby accept the appointment as regislered
agent. | am familiar with, and gccep! the obligalions of, Soction 607.0505, Florida Statutes.

SIGNATURE e .
Signature, typed of printad nanw of (ogislorad agend and libe if apphcatilo (NCTE Ragistered Agenl s.gralute required whon reinstaling) [DATE
12, OFFICERS AND DIAECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DetEne T1TILE [T change ™ T3 Additian
NAME GIORDANO, SALVATORE 1.2 NAME
steeTaporess | 7907 CLARKE MOODY BLVD 1.3 SIREEY ADDRESS
CHTY-S1- 2P PORT RICHEY FL 1A CITY-5T-21P
TILE [ DeLETE 2ATILE [ Crange  [] Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET AUDRESS
CITY-ST-2P o 2 40Y-ST-2ip
TNLE T oriete 21 MILE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE) ABDRESS
CITY-ST- 2P a4 CIY-ST-71P
TIILE [T oetete 41 TITE [T change T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2p 44CITY-5T- 2P
TILE T DELETE 51 THLE [J Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STRELT ADDRESS
CiTY- ST-21F 54 GITY-51-2P
WILE [Jotiete 61 TALF J Change T Addition
NAME 62 NAME
STREET ADDRESS ~\ 673 STREET ADDRESS MM
CIFY - SF- 2P 6.4 CITY-S1-2P

14. 1 hereby certify thal the information supplied wiih this filing doos not qualify for the exemption staled in Section 119.07(3)(), Florida Siatutes. 1 furiher cerlify that the infermation
indicated on this annual raport or supplemontal annual reporl is true and agcurate and that my signature shall have the same logal effect as if mado under oath; thal | am an
officer or direclor of the corporation or ho receiver or truslee empowered thexecute this repor as required by Chapter 607, Florida Slatm?; and that my nama appears in

Block 12 or Block 13 if changed, n an att nap addross, g/a ?Vé-—DE'B P
I(UA ; Cflfm—l'"/lka VACY AR

IR ATIIENVE . Py

CR2E034 (10/97)



