FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT # - P96000089064 Secretary of State

1. Entity Name 05-01-2003 90993 040 ***150.00
ALL COAST PUMP & MOTOR, INC

Principal Place of Business Mailing Address
5780-4 POWERLINE ROAD 5780-1 POWERLINE ROAD
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2. Frincipal Plaﬁ:e of Busness 3. Maiiing Address H"Ilm “' ‘I”l |”" ||“|I|“| “m “‘ll m" “m Il“l Hm Im 'lll
suite, Apt. # elc. | SumerAptedeie. - [) CHECK HERE IF MAKING CHANGES
City & State City & State a. FEI Number . naimaerS——— | |Applied For
59-3408727 Nol Agplicable-
Zi Count Zi Count X iti \
P ountry P ountry 5. Certificate of Status Desired! O ?g-;g&:?;tlonal\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~
Name
INDERR[EDEN' WILUAM Street Address (P.O. Box Number is Not Acceptable}
5780-1 POWERLINE ROAD
FT. LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title If applicable {NOTE: Registerad Agent signature required when rainstating} DATE
L - .FILE.NOW!1! EEE IS $150.00 .
" R 9. Elaction Campaign Financin
Aﬂer May 1, 2008 Fee will be ‘$550 90 TrLertIFund C:mr?butil)n : O fdst;g(?orvl‘:?;sBe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME . D 1 Delete TMLE : [ change [ Addition
NAME (NDERRIEDEN, WILLIAM NANE
streer aoress | 3703 COCOPLUM CIRCLE STREET ADDRESS
omv-s-zg | COCONUT CREEEK FL 33063 ery-ST-2IP
e R . [ Dalate TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-51-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS —-- — T
CITY-ST-7IP o . ory-st-ae
TLE - T [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITy-5T-2IP
TITLE [ oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this ryport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere,
, O04-25 03
- S

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTO! Date Dayiima Phanes #

SIGNATURE:

AV £1SEE80

GR2E034 (10/02)



