FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

z ANNUAL REPORT | Secretary of State

DOCUMENT # H15012 05-06-2005 90104 017 ***150.00
1. Entity Name
SUNCOAST AUTO ENTERPRISES, INC.
Principal Place of Business Mailing Address - JUUIUgeg
10425-GHEFBLYD, 3412568 BLYD.
INDIAN-SHORES 33535 INBIAN-SHORES, FLT33535
TP R RO AR R
oo  "o™ Avwe SAmC
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Mmuwore,  FL 59-2430062 Not Appiicabla
Zip Country Zip Country - . $8.75 Additional
- P' M ns 5. Certificate of Status Desired (] Foo Fiequirac; ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name

FERNANDEZ, EDWARD J.
402 161ST AVE. Street Address (P.Q. Box Number is Not Acceptable)

REDINGTON BCH, FL 33708

‘ City FL l Zip Code

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

SIGNATURE
T S '-.‘ -~ % Bignature, typsg o printed name of registered aQent any s i applicable, (NOTE: Registorad Agen signature required when reinstating) DATE
[ FILENDWI" FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be .
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 00  AddedtoFess
10, : OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - O Delete TITE [ change  [J Addition
'_FVERNANDEZ. EDWARD J. NAME
J 402 161ST AVE. STREET ADDRESS
ciy-si-zr- --| REDINGTON BCH, FL 33708 CY-sT- 2P
nme vD O velete Tme (O change [ Addition
NAME FERNANDEZ, PEGGY S. NAME
STREET ADDRESS | 402 161ST AVE. STREET ADDRESS
CITY-SF- ZIP REDINGTON BCH, FL 33708 CITY-5T- 2P
TITLE [ Delets TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TiTLE [ Dele TE Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-217
Tme [T Delete Tme [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
Ime O Detete me O change O Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certilg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered (o exsecute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wi address, wj er like empowered.

SIGNATURE: = YD AT




