FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P99000077004 05-03-2004 91039 007 ***150.00

1. Entity Neme

COASTLAND AUTO ROAD RANGERS, INC.

Principal Place of Business Mailing Address

5939 SHIRLEY STREET 5939 SHIRLEY STREET

NAPLES, FL 33942-1817 NAPLES, FL 33942-1817

T ST 00O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2EC34 (10/03).
City & State City & State 4. FEI Number Applied For

65-0942664 Not Applicabie
Zip Country Zip Country " . ~$8.75 Additional
T I e , | & Cenfcateof StatusDesied O ?e_e_ Raquired )
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOUTHWEST PROFESSIONAL SERVICES OF FORT MY
ERS, INC, Street Address (P.O. Box Number is Not Acceptable)
13571 MCGREGORY BLVD., #2
FORT MYERS, FL 33919

City FL Pip Code

"3. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or doth, in the State of Florida. | am familiar with, and accept
.~ the cbligations of ragistered agent.

1 SIGNATURE
Signat.re, typeg of printed name of registered ager and e if applicable. (NQTE: Registered Agent signature required whan reinsraling) DATE
FILE NOWIi! FEE IS 5150_00‘ 9. Election Campaign Financing, ' $5.00 may Be : o
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE T ' i 7 Delete TITLE [Jchange T Addition
NAME MACFARLANE, STEWART NAME
STREET ADDRESS | 5839 SHIRLEY ST STREET ADDRESS
CITY-ST-2IP NAPLES, FL 339421817 CIY-ST-ZP
TILE v 1 Delate TITLE Clchange  [J Addition
NAME KIRBY, BOBBY J NAME
STREETADDAESS | 5939 SHIRLEY ST STREET ADDRESS
Ciy-ST-2F | NAPLES, FL 339421817 CITY-S57-2P
TILE b R D [T Delee  ~-§ TE e : - “ =+ [ change - [ Addition
NAME MACFARLANE, MARY NAME
STREETADDRESS | 5939 SHIRLEY ST STREET ADDRESS
CITY-ST- 2P NAPLES, FL 339421817 CTY-8T-2IP
TIME ] L7 Delete E O Change [ Addition
NAME KIRBY, TAMMY NAME
STREET ADDRESS | 5939 SHIRLEY ST STREET ADDRESS
CITy-ST-21P NAPLES, FL 339421817 CITY-ST-2IP
TITLE 3 Delete ME OJchange [ Acdition
NAME . i - naME : B
STREET ADDRESS . o . STREET ADDRESS
CITY-ST-2IP e wf CIY-ST-ZP -
THLE N Ooeete __ § e ) L Ol change [ Addition
NAME . . - \ NAME . . B
STREET ADDRESS ’ " " STREET ADDRESS CT -
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certily that the infermation 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with g{ otber iike empowered.
&mﬁmm -0 229 5175001
Date

SIGNATURE: ?
ER OR DIRECTOR Oaytima Phonhe #

L

NATURE AND TYPED OR PRINTED NAME OF SIGNING




