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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000018986 Jan 29, 2000 8:00 am
1. Entity Name
COASTAL CAR COMPANY, INC Secreta ) Of State
! ’ 01-29-2000 90138 032 ***150.00
Principal Place of Business Mailing Address
IN2 W. 23RD STREET N2 W. 23RD STREET
PANAMA CITY FL 32405 PANAMA CITY FL 324051315
Suite, Apt. #, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | ]Applied For
50-3365455 | oy
Zip Country Zip Country 5. Cartificate of Status Desired O $8'75 Addi!ional
Fea Required
6. Nane and Addresa of Current Registered Agent — 7. Name and Address of New Registered Agant o
Name
'ja v nne Re\—\\er% f‘OL
DONALSON, JO LYNNE Y R
’ N Street Address (P.Q. Box Number is Not Acg table)
742 WEST 23RD STREET AY A3 rd reet
PANAMA CITY FL 32405
City 1 Zip Code
: ,, S Paraema < oy FL | FAY0S
8. The d entity subrp s statement forjhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT \— l . 35 : UD
S‘\ﬁnall{e, ‘/ped or printed nime B registered agar\ and title if applicdble. {NOTE: Registered Agent signature required when reinstating) DATE
L Y T
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 . - )
Tax filing requirement and siecis io do so. After MAY 1, 2000 Fee will be $550.00 10. E:i::lizn%ﬂénpalgn Emancmg 0 $5.00 May Bo
S ontribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS Q2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE 0 O Delete TITLE iChange  [3 Addition
NAME DONALSON, JOE NAME Donalsen, Jo&.
stReeT AOCRESS | 266 BRIAWOOD CIR STREETADDRESS | (ot O V G UIF D ve
omv-sT2P | PANAMA CITY FL 32405 , om-st2e | Canama Sidy Beackh ,FL- 3240%
TITLE 0 [ Delete TITLE [lenange [ Addition
NAME DONALSON, JO LYNNE NAME To Lynne RetrerSord
STREET ADDRESS | 742 WEST 23RD ST STREET ADDRESS 104 Greve Tsle B fvd.
OS2 | PANAMA OITY FL 32405 . — Qomsw | Pangea Cisy Beack, EL_ 32408
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
me N o T Ooelee fme | o © Ochange [ Addition
NAME . NAME
STREETADDRESS | - . - @ - .. STREET ADDRESS
CITY-ST-2IF ¢ - CITY-8T-2P
TLE - O Delete Time [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE T T Delete TITLE [ Change (] Addition
NAME - - NAME
STREET ADORESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

supplied with this filing does not qualify for the exemption stated in Section $18.07¢3)(i), Florida Statutes. | further certify that the information

ental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eives or trustee owered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i , with all other like empowerad.

REQUIRED 1-25-00 9<50-7195-%%.S.Q

/ URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dats Daytime Phone #

13. | hereby certify that the informaj
indicated on this report or s
of the corporation or the r




