2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000048388

1. Entity Name

COAST TIRE CO.

Principal Place of Business
10689 N KENDALL DR. SUITE 309
MiAMI FL 33176

Mailing Address

10689 N KENDALL DR. SUITE 309

MIAM! FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

a CHECK HEHE IF.MAKING CHANGES

Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90014 030 ***150.00

LT

City & State City & State 4. FEI Number 65’0955 1 8 1 Applied For
Not Applicable
i t i ey
Zip Country 4 Country 8. Certificale 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
N I Name - ~ - - : :
GADEA, EDUARDO

10689 NORTH KENDALL DRIVE, SUTTE 309
MIAMI FL 33176

Street Address (P.O. Box Number (s Not Acceptable)

City

FL Zip Code

the abligations of registered agent.

> 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

,- SIGNATURE
Signature, typad or printed name of ragistered agent and title i applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!t FEE IS $150.00
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust‘Fund Cc::l'ntlrigbutiorii ren a f(;jci.te(c’!(:ohl!?ésB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [JChange [ Addition g
NAME VAN DER BURG, ALAN HAME s
streer aporess 10889 N KENDALL DR, SUITE 309 STREET ADDRESS 3
cmv-st-zr  (MIAMI FL 33176 CITY-ST-7IP a
o
TTLE T [ pelete TITLE [J change  [] Addition g
HAME GADEA, EDUARDO NAME
STREET ADDRESS | 10689 N KENDALL DR, SUITE 309 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33178 CITY-$T-2IP
TME L [ celete TME ) _[Ochange  [7 Addition
NAME T NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ petate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE [ pelete TITLE [J change [ Addition
NANE NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-7IP
TITLE [ Delete TNLE {1 cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer ar director

indicated on this report or supplemental report s trje a
owtled e execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

of the corporation or the receiver ar trustee g,
changed. or on an attachment with an addr

SIGNATURE: ___SIGNAY

ithfall giber like empowerad.

L]

HIRHRNQUIRED

SIGNATURE ANDWPEDH\
1

rmvﬁrn N1AE OF SIQNING OFFICER OR DIREGTOR

Date Daytima Phone #

l/é/ou"f’-3 (30¢) 595-0¢3¢ L
|




