FIL.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#.RTMENT OF STATE
Kathevine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J32443

1. Corporztion Name

SUN COAST AUTQ PARTS, INC.

Principal P ace of Business Mailing Address

232 DEL PRADO BOULEVARD

CAPE CORAL FL 33990 CAPE CORAL FL 33990

232 DEL PRADO BOULEVARD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90123 010 ***150.00

[

DO NOT WRITE IN Tk IS SPACE

3. Date Incorporated or Qualifed
09/09/1986
2. Principz| Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 592715140 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 27]

. Certifcate of Status Desired O

$8.75 additional

Fee Reuired

City & State City & State 6. Electicn Campaign Financing O . $50(T vay Be )
—2;| m Trust I"und Contribution Added to Fees
Zip Country Zip Country 8. This ¢ rporation owes the current year Intangible
;l Eﬂ ’;‘ Personal Property Tax. [ ves TINo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
RIGONI, MICHAEL G.
3117 S.E. 18TH AVENUE 82| Street Address (P.O. Bo ¢ Number is Not Acceptable)
CAPE CORAL FL 33904 83
84| City Zip Code

FL|™®

SIGNATURE

11, Pursuint to the provisions of S 2ctions 607.05022 and 807.1508, Florida Statites, the above-named ¢ yrporation subm ts this statement for the purpose of changing its -egistered
office o registered agent, or buth, in the State of Fiorida. Such change was authorized by the corporaticn’s board of Jirectors. | hereby accept the apjointment as reqjistered
agent. | am familiar with, and accept the obligations of, Section 607 0505, F orida Statutes.

Signature, typed or printed n 1me of registered ager : and title if applicable {NO E’ Registered Agent signature rec uired when reinstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 11TME [IChange [ Addition
NAME RIGONI, MICHAEL G. 1.2 NAME
streeTaonrss| 3117 S.E. 18TH AVENUE 1.3 STREET ADDRESS
OITY-ST-2IP CAPE CORAL FL 14 CITY-ST-ZIP
TME 3 (] DELETE 2.1 TITLE [JChange [ Addition
NAME RIGONI, RICARDO 27 NAME
streeranor=ss| 407 SW 37TH STREET 23 STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 2.4 CITY-51-ZP
TIME V' [] DELETE 317IME ClChange [ Addition
NAME RIGONI, NANCY L. 32 NAME
streeTanorzss| 407 SW 37TH ST. 33STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 34 CTY-ST-ZP
TME T ] DELETE 41TITLE {JChange [ Addition
NAME RIGON, PAULA .. 4.2 NAME
sreeTaporzss| 3117 SW 18TH AVE. 4.3 STREET ADORESS
CITY-ST-2P CAPE CORAL FL 44 CITY-ST-2P
TITLE ] DELETE 51TTLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRZ5S &3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [1 DELETE 61TTLE {“]Change [ ] Additicn
NAME 62 NAME
STREET ADDFESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY.5T-2IP

14. | hereoy certify that the information supplied wih this filing does not qualify or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report is true and ac:zurate and that my signature shall have t1e same legal effect as if made ( nder cath; that am an
officei or director of the corporation or the recever or trustee empowered tc execute this report as re quired by Chap er 807, Flerida Statutes; and thz t my name appears in

Block 12 or Block 13 if changed, or on an attachment with an adgress,

SIGNATURE= =%

SIGNA TURE AND TYPED OF: PRINTED
. N B PN

all other ke ampowered

Gl ST S

123 (99

0447293

CR2E034 (11/98)

Date Daywme Phone #



