2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J06370

1. Entity Name
SUNCOAST AUTO TRIM, INC.

Principal Place of Business

871 CITRUS PLACE .
WEST PALM BEACH FL 33414

* Maifing Address

871 CITRUS PLACE
WEST PALM BEACH FL 33414

2. Principal Place of Business

3. Mailing Address

|

|

[

Jim}

/

Il

Apr 04,2005 08:00 AM
Secretary of State

|

[N

Suite, Apt #, etc. _ Suite, Apt. #, efc. 18t MOORE CR2E034 (10}'04)
City & State - | Ty & State 4. FEI Number ) Applied For
59-2666036 Not Applicable
j Count Zi t VA it
e ountry P Cauntry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Addross of New Registered Agent
) i T e -] Name

FOLK, DOUG
871 CITRUS PLACE
WEST PALM BEACH FL 33414

Street Address (P.0. Box Number Is Nat Acceptable)

City

FL

Zip Code

8. The above namad entity submits this statement for the purpose of chang—fnrg’ its registared office or ragistered agent, or both, in the State of Florida, |am familiar with, and accept

the chligations of registered_agent.

SIGNATURE

INOTE Regsterec Agont signarure reqomed when tonstating)

DATE

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Flotida Depariment of State

FILE NOW!! FEE IS $150.00 ]

8. Election Campaign Financing
Trust Fund Contributicn.

|

$5.00 May Be
Added to Fees

10. "~ OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PD ' 7 Delete WL ’ [ Change [ Addition
NAMF FOLK, DOQUG NAME

s1m(1 ADDRESS | 871 CITRUS PLACE ) SIRIFTADORESS Qgggﬂg g”ﬁﬂ

TiTY-5T.21P WEST PALM BCH FL CIvY-ST- 2P 0404 /05~ 8 E-ﬁ:!“ﬂifa 150,00

hiLk T3 Delete IE O change [ Addition
NAME HNAME

STRFET ADORESS SIRCFT ADORESS

Cily-87. 2P v 5i-2P

DLk ] Delete TR [ change [ Addition
RAME HEME

STRIYT ADDRESS SHAEE ADDAESS

CIvY. ST- 7P any stz

Lt D Delete 01l {Johange [ Additlon
NAMI NAMF

STRECT ADDRESS TURkE T ALORLSS

CllY- 5121 Ciie-S1 2P

1WILk T o T Delefe fiire Tloharge [ Addition
NAME NAHE

STRECT ADORESS “IRFET ADURESS

iy SI-TF Gty -5t P

WL (3 cetete g [Jchasge  [J Aadition”
HAME HAME

STRI{T ADBRESS SIKEE) ADDRESS

CIiY-§1.7P QY sl 7P

12, { hereby certify that the information supplied with this filing doss not qualify for The Sxeimplion stated in Section 1 19.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report Is tride anhd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

changed, or on an atachment

of the cerporation or me_@cWede empoweted to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
an I

SIGNATURE:

, with all other like ampowered

po el 55 L )-:;e_

i<

f//f /os’

SG1-T7F0-042 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR BIAECTOR

Taia

Oaytrma Phone #




