2002 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

DOCUMENT # . P97000024307

COASTLINE TIRE AND AUTO AIR, INC.

Principal Place of Business

1647 US
SEBASTIAN FL 32958
us

Mailing Address

1647 US M
SEBASTIAN FL 32958
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91176 014 ***150.00

A

DO NOT WRITE IN THIS SPACE

BEZEMOHAMCAGNUE  \ 1> NS cee Lan
FORFPERSEFRE8K- L oo Reach, Fre 329160

City & State City & State 4. FEI Number Applied For
o 650820114 Not Applicable
zp Couniry zip Country 5. Cenificate of Status Desired [l $8'75 Additional
’ Fee Required
"~ « Iz .'w ....6. Name and Address of Current Reglsterad Agent - 7. Name and Address of New Registered Agent
Name c - T T
DEES, ANGELA M Streel Address (P.O. Box Number is Not Acceptakle)

a

b=

City

FL Zip Code

L
-t
»

8. "I'khe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

. - Signature, typed or printed nama of registered agent and tille il applicable.
b e en

(NOTE: Registered Agent signature required whan reinstating) DATE

9. This c?cgrporalion is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election C ign Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Tf;tI?Endagf,ilr?guu::ncmg G %(%SRDT_?;SBQ
(See criteria on back) 0O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
(NI TAET AN Y- ) RS - . O pelete TITLE [ change [ Addition
NAvE DEES, MICHAEL A o o
<
STREET ADDRESS | S574MGHAWICAVENDE. | O M Cee Con™ | et aomess
or-size | FORERIERGEFE-94048- '\ €5 Reach, P 3q ™ s-2P
TITLE ST E] Delete TITLE [JChange [ Addition
NAME DEES, ANGELA M U0 patee Lone. NAVE
STREET ADDRESS | 274 MOHAWK-AVENHE N STREET ADDRESS
orvsrv | opr piEnee e otete > €70 4N M sago || amerar
e TITLE o e mon e — = - - s Cogee - -~ e o~ “e==- .+ ~ + [JChange  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-§T-2IP
TITLE [} oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TILE [ belete TILE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

SIGNATURE: ___ ¢

13. | hereby certify that the information supplied with this filinég 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
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Daytime Phone #

dS  E26Ee

CR2E034 (9/01)



