2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 680645 Jan 30, 2004 08:00 AM
1. Entity N;
iy Narme = Secretary of State

SUNCOAST VALET, INC.
Principal Place of Business Maiiing Address
7474 BURLINGTON AVE NO 7474 BURLINGTON AVE NO
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710

Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)

Cily & State City & State ' - 4. FEi Number Applied For

) - 59-2030676 Not Applicable
zp Sountry ap Country . Certificate of Status Destrad ] ?eae-g;jq L’:‘rj:éﬁ""a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHOAF, STANLEY L. : -

74?4 BURL[NGTON AVENUE Strest Address (P.O. Bax Number is Mot Acceptable)

ST. PETERSBURG FL 33710

City ] FL | Zip Code

8. The above named entity submss this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligatens of registered agent.

SIGNATURE
Signature, typad of printed nema of ragislered agant and iite f applicable {NOTE Registeraa Agen! sigratues requited when reinstating) DATE -
" B [N e - —
FILE NOW..!_ FEE- !S »$1150'00' L 9. Election Campaign Financing $5_00 May Ba
After May 1, 2003 Fee will be $550.00 : ‘ Trust Fundg Contribution. ] Added to Fees

Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST B 3 belele TiILE [ Change [ Addition
NAME SHOAF, STANLEY L. ’ NAME " o
STREET ADDRESS | 7474 BURLINGTON AVE. STREET ADDRESS a1 fgg@gﬁgggég%m 1 150 Slj ‘
CiTY-ST-2IP ST. PETERSBURG FL CITY-SI1.2P : * ioli.
TITLE ST [T geles THIE [ Change [ Addition
NAME SHOAF, STANLEY L. NAME
STREET ADDRESS | 7474 BURLINGTON AVE. STREET ADDRESS
CiTY-ST-2P ST. PETERSBURG FL CITY-ST- 2IP 7 7 -
TITE O Detete I [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CAY-5T- 2P
TTE O perste TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST. 2IP ’ CITY-ST-ZP
TITLE . 7 Delete HILE I Change [T Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-ZIP Cify-SY-2p
TILE [ petete TITLE [0 Change [ Addilin
NAME . [ MaME
STREET ADDRESS SIREET ADDRESS
CITY-$T- 2P CiTY -$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)0). Florida Statutas. | further certify that the information
indicated on this report or supplemental repart is true and accurate and {hat my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporatian or the receiver or trusteg empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all gther like empowered, L

SIGNATURE: _M W //?? 0¥ 29 -393-/R3 7

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFIGEN OR DIRECTOR Dayima Proma




