2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S61470 Apr 18, 2001 8:00 am
1. Entity Name f S
COCONUT PALM AUTO SALES, INC. o ecretary of State
04-18-2001 90016 038 ***150.00
Principal Place of Business Malling Address
13480 SW 248TH §T. P O BOX 92411€
MIAMI FL 33032 MIAMI FL 33092
us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65.0272447 Applied For
Not Applicable
Zi n Zi Count iti
P Country P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' SVADBIK- ANTON ———== T T T T Strocl Addiess (P.O, Box NUmbeT i5 NoT AGEEpIaBIB) . T e e
13480 SW 248TH ST
MIAMI FL 33082
City Zip Code
- FL
8. The above named entj i for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A -0 ]
SIGNATURE I (
Sigriatura, lyped or printed name [ registered agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isfy i j FILEN 11 FEE IS $150.00 . . ) .
B o™ | e A L2001 o it oe oapg | 10 eeion Campsion Fmnciog_ $5.00 way
Hing requir : ' e - Trust Fund Gontribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 3] [T Detete TIME O] Change [ Addition | S
A SVADBIK, ANTON NaveE g
STREET ADDRESS | 13480 SW 248TH ST STREET ADDRESS 3
CITY-ST-2IP MIAME FL 33032 CITY-S1-2IP a
o
THLE O Delete TITLE [] Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
UTME o = s ) B 3 Delete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delere TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2tP
TITLE [ petete TITLE [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orkeGstes empowered to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj ass, with all gifer like empowered.
SIGNATURE: __ /7,27 4-))-0!
fv MATUKE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




