2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F68901 Apr 12,2001 8:00 am
"+ ooy e ecretary of State

SUNCOAST AUTO BROKERS, INC. ' 04-12-2001 90665 001 *1,800.00
Principal Place of Busingss Mailing Address
5200 5. WASHINGTON AVENUE 5200 5. WASHINGTON AVENUE
TITUSVILLE FL 32780 TITUSVILLE FL 32780 3 6 3"3 i
1S5 Crigpin SY. S Ceigpin SY.
Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEi Number Applied For
P‘\Ur\"\'\’TS\Mﬁ&}P _ Mecey '\"\'I ‘DW\}_, (/l, 5%-2165180 Not Appiicable

5. Certificate of Status Desired O

Country Zip Country .

3asL 33452 | 4s

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH. GARY R Couru e’\ . gm\""\'\
5200 5. WASHINGTON AVENUE i e T TS
TITUSVILLE FL 32780 4 \
Cit . Zin Code
"MecottrTelend  FL %585y

rpose of changing its registered office or registered agent, or bath, in the State of Florida.

Cacy X Spi¥ Y3 10)

Syalura. typyar pﬂnad name of registered agent ang ITIIG if applicabla. (NCtE: Ragistered Agent signature required when reinstating) DATE
L4
T ipdcanenarima noasodato | AtierMAY 2001 FeawiibeSssnop | > Hecten Comionrinencing | $5.00 way e
o ' : Trust Fund Contribution. O Added to Fees
(Sed criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE PO Nchange ) Addition
NAME SMITH, GARY R NAME (. L. S PR =
STREETADDRESS | 5200 S. WASHINGTON AVENUE STREET ADDRESS ) ‘5‘1 Cris pin
wst-2e | TITUSWILLE FL 32780 s lenerer ke Bolenmdy FL 348
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2IP
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T- 2P CITY-5T-21P
TIME [ pelete TILE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2P
TITLE [ pelate TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P A CITY-$T-7iP

13, | hereby certily that the information supf
indicated on this report or supplemeny
of the corporation or the receiver or JEistee empowerrd tofodoute
changed, or on an attachment witf addre T fher Reompowered.

report is true ag@)ccyffate ang

Daytime Phone #

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
diyny signature shall have the same legal effect as if made under oath; that | am an officer or director
report as reqyifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

8
g8

CR2E034 (10/00)



