FS o FILED

2001 UNIFORM BUSINESS REPORY (UBR) Jul 12,2001 8:00 am

DOCUMENT # 20 DO B LAY {

1. Entity Name

COAST X COAST AUTC 55@/(,55,1’%2

=

Principal Place of Business Mailing Address

1250 EH Ténnessee Street #7117 L P

Secretary of State

06-26-2001 90004 047 ***150.00

Tallohossee L 3RI03 Y,

i
2. Principal Place of Business . 3. Mailing Address . ‘7 FG 1 8 7
1350 £4Y fasT lennesee St : s
ng:ile. AT‘ #, elc. Suite, Apt. #, etc. DO NMOT WRITE IN THIS SPACE
- \ \ :
City & Siate City & Stale 4, FE! Number ) Applied For
-Ta-n M&%SEﬁ? FL; : 5 — 5535?«.5 L/t Not Applicable
_z;;ia 2303 ] g unfg:) e Zip _ Country - _|-5_coertificate of Staws Desired. (] T..,?g-gfmﬁ?;’;“,m'

e —~_6.-Name and Address of Current Registered Agent . 1.. Nama and Address of New Reglstered Agent

Gu £ 5}”/] (/fnn TN %’ : ﬁﬁ;'t/m-/' Name !

Stireet Address (P.O. Box Number ig Not Acceptable) {
IES¢G 3711 Shamrocf :

ﬁ)?//a44$'$cc FL— 3270 ¥ City ‘ : FL lZipCode

8. The abave named entity submils this statement for the purpose of changing ils registered office or segistered agent, or oath, in the State of Florida. ;

: - e P

indicated on this report ar supplernental repot is irug an

changed, or on an attachment with an address, with all other like empowered.
z" . !

SIGNATURE: §-2/-0/

13. | hereby certity that the information supplied with this liJing does not quality for the exemption slated in Section 118.07(3)(), Florida Statutes. | further 'certity that tha information
s accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation af the receiver o rusiee BMpPOwered 10 exacuts this repor as raquired by Chapler 607, Florida Stalules; and that my narme appears in Block 11 or Biock 12 if

= A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Das ' | Deytana Prona &

'SIGNATURE A
. Signature, typed or printed name of regislered agant and litle i applicabie. {NOTE: Registared Agent 3/gnaturs raspured when reinstating) DN"E ;'
— — — — ;
5. This corporation is eligible to satisfy its Intangible : FILE NOWII! FEE IS $15000 . . . . | .o c.oion Campaign Financing |
Tax filing requirement and elects to do so. After MAY 1, 2001. Fee will be-$550.00- | ' Trust Fund C;tr?buti;n. 9 fdsd.eod?ohlgzzfe
|—-(Sea critaria-on back)mmwss 0 ===Make Check-Payable to-Departiment-of State-<= - - —
11. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
e [resident . O et e O Crange. £ acdiien | 2
e ueslin Vineen - H
STREET ABDRESS g"—, ) o S heoamrot R est SIREET ADORESS 3
CITY-ST- 2P TE,!\CL-"\GSS& \ Fi. 32 305’ CITY-SI-2P ‘ 18
= o
TIE TF edgurcl .4 O Delete TTE b [Jchange [ Acdition %
NAME Temotho Eurry i, n NAME ' A
STREET ADCRESS | 37 14 Shamrock - STREET ADDRESS E k]
Jemvsize | Tol lah wsses FL 31204 CIRY- 8170 — - : —_
TITLE O pelete FIRE ' © [Ochange [ Adaition
FNAME et | = AT e e e s cewen o o o I NAME e Wl oo o e p— _ =N
STREET ADDRESS STREFT ADDRESS I;i i
oTY-$T-2P - CIry-§7-2P . £
TILE 0 Detete | e V' DOChange [ Addilion X
HAME NAME ! l‘d
STREETADDRESS | — STREET ADDRESS - i
OTv-§1-2p CITY-5T-2P | L
WILE [ Detete e I [ change [ Addilion -
NAME A name M
STREET ADORESS o . | s aanReSs i
CITY-ST-21P ' Y- §1- 2P i ;
TmE O Delete E | Olchange [ Adition %{-
NAME NAME g
STREET ADDAESS ‘ STREET ADDAESS
CITY-Si- 2P ‘A Cmy.st-29 |




