2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  F68901 Secretary of State
1. Entity Name 01-06-2003 90093 001 ***300.00
SUNCOAST AUTO BROKERS, INC.
Principal Place of Business Mailing Address
175 CRISPIN STREET 175 CRISPIN STREET :
MERRITT 1SLAND FL 229652 MERRITT ISLAND FL 32952 . )
2. Principal Place of Business 3. Mailing Address ||||”I| |”I |||I| |I“| m” ||II| |m Illll |||’| ||||I |]||| IIIH |l|” ||I}
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number Applied For
59—2165180 Not Applicable
Zin Country . Zip Country 5. Certificate of Status Desired O ?i'gesqlﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e Ty e K ™ S i, T T ST o™ YT Name,,_, h e e e S R e TS oo A e e —— o
SMITH, GARY R Street Address (P.O. Box Number is Not Accepiable)
175 CRISPIN STREET
MERRITT ISLAND FL 32852
ﬂ City ) S :b L'a FL Zip Code

8. The above namedgntity submits this stat ht for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/23
e/

SIGNATURE
. nature, lyp%r printed nama of registered agent and tite: i applicatle. (NOTE: Registered Agent signatura required when reinstating)

& ‘ 4 f ) :

. Aft “;UIE N?‘g’o:)! ';EE Iﬁlﬂsoégg 00 9. Election Campaign Financing $5.00 May Be
LN er May 1, 3 eF w $650. Trust Fund Contribution. O Added to Fees
““Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete THLE ) change [ Addition

NAME SMITH, GARY R NAME -

STREET ADDRESS | 175 CRISPIN STREET STREET ADDRESS

orv-si-2e | MERRITT ISLAND FL 32952 c-s7 2p

TITLE [ Delste TTLE [[] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

e [ Delete TILE : (7 Change  [] Acdition

NAME - i " - NAME Sf ‘: “ o, .

STREET ADDRESS STREET ADDRESS v ot

CITY-§T-2IP CITY-ST-2IP

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE 1 Delete TITLE : [Jchange [ Addition

NAME NAME LA

STREET ADDRESS STREET ADDRESS B

CITY-ST-21P CITY-$T-2IP

TME [ Detete TITLE [J chamge [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing 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 supplemegial report is true and ac] rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corperation or the receiver ogfrusiee empowered to expfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjffan address, widaall othg
y R Son?8 Frees. 1/3/63

SIGNATURE:
;-ﬁ)atveiﬁ #Maytime Phona #

CR2E034 (10/02)




