FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90145 021 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000039361

1. Entity Name

COAST TO COAST TRUCK SALES, INC.

Principal Place of Busingss

6429 JACK WRIGHT ISLAND ROAD
ST. AUGUSTINE FL 32092

Mailing Address

6429 JACK WRIGHT ISLAND ROAD
ST. AUGUSTINE FL 32092

3. Mailing Address

4058 Byron

Suite, Apt. 4, etls.

2, Prin¢ipal Place of Business

ﬁdf&.&yron R
Suite, Apt. # etc. |

IR AR VA

DO NOT WRITE IN THIS SPACE

R4

City & State . City & State . 4. FEI Number 59-3572929 Applied For
éfan 00[’(. Yi/as 3 FL 6fe.en CDV& Sprl r’lq 5\ F‘- Not Applicable
Zip Counnyy 7 Zlp TCountry = ; ; $8.75 Additional
. az D_"} 5 , Usﬁ‘ N 3104;‘ VSA _ 5. CEﬁIf\(?ate of Status Desue'cli_r - _|:| ' Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DMLPAULR Street Add P.0O. Box Number is Not A tabl
i 0. c
64@ JAC‘K meHT ISLAND ROAD ree ress {| OxX Numper 15 NO Gepia e)
ST. AUGUSTINE FL 32092
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primted name of registered agent and tit'e if applicable. (NCTE: Registared Agent signature requited when reinstating) DATE
, o - . 10
9. This corporation s eligible to satisty its Intangible FILE NOW!I! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glscts to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) O Make Check Payable 1o Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 1 oelete T0LE K.change [ Adgition
NAME DAIL, PAUL R NAME
STREET ADDRESS kBA2O-JAGK-WRIGHT1SLANDROAD™ swneer aooress | 3088 5y o Ra. .
cnv-sT-7F | SF—ARHGUSTINE-FE-32099- CITY-5T-2P G.r@n éOVL %‘ngg El 52%2,
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o|-Omy-ST-7e - |- — PR [ 2% S - e - e ety
TILE O pelete s ) Change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addifion
NAME NAME
STREETADDRESS | . * ". .. ., &: STREET ADDRESS . . .
CITY-$1-21P ' CITY-ST-21P
TITLE L O pelste TITLE -0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Zip

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report 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 director

62{/%# , 90Y 29/ ayoe

SIGNATURE:

changed, or on an attachme
Date Daylime Phone #

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g
g

CR2E034 (10/00)



