| DOCUMENT # 680645

1. Entity Name

SUNCOAST VALET, INC.

FILED
Feb 22,2007 08:00 AM

Principal Place of Business Mailing Address Secretary Of State
7474 BURLINGTON AVE NO 7474 BURLINGTON AVE NO
R R Hll”l l“l‘ ‘lm Im |m| I)ll\lml‘l“ I‘l“ |‘|“|‘|“ |‘|“ |‘|““l Wl’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl, #, ctc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4, FEI Numiber 59-2030676 Applicd l_for
Nt Applicable
Zie Country Zp Country 5. Cerlilicaie of Stlatus Dosired | $8'75 Addutional
Fee Required
6. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Registered Agent
Namo
SHOAF, STANLEY L.
7474 BURLINGTON AVENUE Streel Address (P.O. Box Number is Not Acceplable)

ST, PETERSBURG FL 33710

City FL Zip Code

8. Tho above named ontity submils this statemant for tho purpase ol changing ils registerod offica or registerad agoenl, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of ragistered agant

SIGNATURE

Sigualure, typed o panted name of registered agent and bile ¢ appheablg, {NOTE: Hegstered Agent signatun requered when reinstabing) DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fierida Department of State |

8, Ejection Campaign Financing $5.00 May Be
Trust Fund Contribulion. [C]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PST 1 oot s | O Change [ Adarlon
NAME SHOAF, STANLEY L. NAML. S e

SIEFTACOnEss | 7474 BURLINGTON AVE. SR UBHH%Q%LTJ’DI'E"% %-',?DDH 150,10

onv-si-ap | ST. PETERSBURG FL CIY-S1. 2P STl =0.00

e §T 1 Dejeie nit. [ Change [ Addilion
NAME SHOAF, STANLEY L. SAML .

SIRCTANRESS | 7474 BURLINGTON AVE., SIRIT 1 ADDRISS

ciry-sI-2p ST. PETERSBURG FL. CITY-51- ¢k

niee 1 peteta I [J change ] Addilion
NAML NAMI

STRFET ADDRF S5 STREFT ADDRI S8

CIrY-81-21p CIy-$1-2IF

1. O petete me : [ Change [ Addtion
NAME NAMI

SIRETT ADDRESS STRELT ADDRI $% .

Y- sI-ap CIY-ST-20

N ] potate it O] crange [ Addilion
NAME NAME

SR T ADDRESS SIRETT ADOR 55

clY-§1-21p CIIY-51-211

HiLE 3 petete i [J change [ Addition
NAME NAM!

SIRCET ADPESS SIRET) ADDRY 35

CITY - 81- 219 CIY-S1-2p

12. [ hereby cortify that the information supphied with this filing doas not qualify for the exemptlions contained in Section 119, Florida Slaltos. | jurlther certify that ihe information
ndicaied on this report of supplemenlal report is rue and acgurale and thal my signaluro shall have the same legal offect as if made under oath: thal | am an officer or direclor
of the corporation or the rocewer or trustee empowered to execuie this report as required by Chapler 607, Flonda Stalules, and thal my name appears in Block 10 or Block 11
if ehangad, or on an altachment with an addross, with all other like empowerod,

SIGNATURE:M Z M%v/ STAVLES L. SHoaF (Presidont g//é/m

BIGNATURE AWTYPED OR FRINTED NAMF OF SIGNING OFFICER OR DIREGTOR ot Daynme Phona #




