FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

y U0,
D MENT #
DOCUMENT #  P98000051572 Secretary of State
COAST TO COAST VALET, INC. 05-06-2002 90006 005 ***150.00
Principa! Place of Business Mailing Address
230 VIA D'ESTE 230 VIA D'ESTE - ’ dueu d U
#1508 # 1509
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
S S AR AN D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State o _ City & State 4. FEI Number Applied For
' B CT T e oo - 59-3515261_-— - Not Applicable |
2p Country Zp Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"'LER' WILLAM Street Address (P.0. Box Number is Not Acceptable)
295 N.W. 36TH AVENUE
DEERFIELD BEACH FL 33442
‘,._ City FL Zip Code

‘J_.' The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registersd agent and litle if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
8. This corporalion is eligible to salisfy its Intangiols FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax fan rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed © Fe)c;s
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [[JChange  [] Addition
NAME MILLER, WILLIAM NAME '
streer ADDRESS | 230 VIA D'ESTE # 1509 STREET ADDRESS
CITY-ST-2IP DELRAY BEAGH FL 33445 GITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
orstze | e s T e aweste T : — - I -
TITLE [ petete TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mE O Dpelete TITLE [JChange  [J Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ochange  {7J Acdition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TMLE - 1 pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

- P ]nr' _‘) ,_lr\.
i \gzk\-’;u.; aa-._:)

ED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Pheng #

AR BEORYAN |

CR2E034 (9/01)



