SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
. AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

ez ene | Sep 10 1997 8:00am
ANNUAL BEPORT

Secretary of State

1997
DOCUMENT #

1. Corporation Name

COASTLINE ALUMINUM REPAIR, INC.

- Principal Place of Businoss Mailing Address ”ll“ll. |’| ""I Iml ||||| I|IH II’“ II"”"" ”III ”m HMI ml III‘

4777 SQUARE LAKE DRIVE 4777 SQUARE LAKE DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Businoss | 2. Mailing Address 4, FEI !Nfu_mber Applied For
2 25—| L (05 - 02?‘? qu Not App! cable
Sulte, Apt. #, stc. Suite, Apt #, efc. it
P " P §. Certificale of Status Desired w $8.75 Add_monal
22 ;| o Fes Reguired
City & State | Cily & Stalo 6. Elaction Campaign Financing $5.00 May Be
23 ] il Trust Fund Contribution Addad to Feer
Zip Counlry Zip | Country B. This corporation owos or has paid the current year intangible
! m El ;;I 30 Personal Property Tax due June 30, {1 ves E’No
' 9. Name and _A_dd_r_e_g_s_ _t;_l_@g_f(aglﬁggrlisterod Agent ) 10. Name and Address of New Raglstered Agent
JENKINS, TIM 81| Name
2449 ORAWFORD COUHT B2 Siroot Address (P.O. Box Number is Mot Acreptable}
LANTANA FL 33462
83
84| Cily 85| Zin Code

FL

11. Pursuant lo the provisions of Sections 607 0507 and 607, 1508, Florida Stalutes, The above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such chango was aulhorized by the corporation's board of directors. | hercby accept the appainimant as registerad
agent. | em familiar with, and accepl the obhigations of, Section 607.0506, Florida Statutes.

.| SIGNATURE _ . 7 _ 7
t Signature, typad o printed nano of Tegisiered gont a+d tlo 1 apphzable. TNOTE Rugisiered AgeRl < - ALwe 1equires yéen 1emstanng) BATE
T [Da OFFICERS AND DIRECTORS [F T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o~
('] T o~ Faug - Ol harge LT Adsion | &,
‘ MICHAEL C ' . §
A 1.3 STREET ADDRESS ]
.; CITY-§T-2p PALM BEACH GARDENS FL 33418 14 CITY-ST- 2P _ %
e b O oructe 21TLE T Cnange L) Addition
1 NAME MILLER, LEEANNE 27 NAME
staeer aooness | 4777 SQUARE LAKE DRIVE 2.3 STREE | ADDRESS
: CITy-ST-2IP PALM BEACH GARDENS FL 33418 2 4C0Y-51-2IP _
: TITLE [ oeLeTe 31 11LE [ Change L] Addition
NAME 3.2 NAME
! STREET ADDRESS 33 STREET ADDRESS
-ST- 34.CITY-51- 2P
E :::z E ] orwere LATILE [J change ] #adition
I Y 4 2NAME
?-: STREEE ADDRESS | 4.3 SIREET ADDRESS
i .81 44 CITY-8T-2IP
" ::rr:s I T beLFTe B 1 change {1 Addition
g HAME 52 M
£ STREEY ADDRESS 59 STREET ADDRESS
-§1- 54 CITY-$T-21P
fllTT:E — T [T DELETE 6.1 TILE [T Change  LJ Adddion
NAME 62 NAMC
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7P BALNY-SI-7IF _ ‘ ‘ . .
4.7 do horéby catly hal e formiion suppiied wif i fing docs ol gl O e ra and ity s 22&381Ei?aiju‘i’éﬂ'cFn'r?é"iiﬁéf\‘é‘éi?‘érféé‘{‘fé ok undier oath: that
| am an officer ar director of th corporation or the receiver o trusteo owered lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aerdress. @ZS

P N P N T



