FILED
* . 2003 FOR PROFIT CORPORATION
"  UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

'DOCUMENT #  J83230 ecretary of State

_-1- Enfity Name 04-23-2003 90252 048 ***150.00
} SUNCOAST AUTO STRIPING AND ACCESSORIES, INC.

Principal Place of Business Mailing Address
% ALAN 5. GASSMAN % CRAIG P. MOCRE
100 - 34TH STREET NORTH #305 100 - 34TH STREET NORTH #305
M A NN ERVIERE IR
2. Principal Piace of Business mngA fress
FTZL 1T pIAY . ok 2173975
Sdite. ApL. #. etc. S“"e Aot o, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
ot Peders by (g, S ST A i Cobvg L 59-2826854 ot ApoToab
Zip y Zip . Country " ; $8.75 Additional
55 7 0 2 ’_7??\% &}7 A’ l 5. Certificate of Status Desired a Fee Required
" 6. Name #nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢= 4 it .
MOORE. CRAIG P -y T o T T R b@“ﬂ\ A < “""EB‘J:W\ Gyyvy - -~
! : Street Address (P.O. Box Number is Not Acceptable}

100 -34TH STREET NORTH, #305
ST. PETERSBURG FL 33713 T 724 17T LAAN Al |
| Doty do b o FL | B2%rp2.

8. The above named okiity 3 - : ,ﬁnt for the purpose of changing its registered office or registered agem or both, in theﬁ of Florida. | am familiar with, and accept
o

the obligations ered hgent.

s
ol -2/-05
}@NATUH VAN _ 6/ 2L =0
lgnaturs, typed or ot reWnt and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOW!! FEE 1S $150.00 ‘ . ) .

After May 1, 2003 Fee will be $550.00 * ° o Y e P om0 [ 32,00 ey e
Make Check Payable to Florida Department of State
10. L OFFICERS AND DIRECTORS l 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D - O Deteta TITLE [ change [ Additicn
NAME HOFMANN, SETH A. NAME
sReeT aDoRess | 7728 - 17TH WAY NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2P
TITLE b O velete TITLE [ Change  [] Addition
NAME HOFMANN, TANOAH NAME '
STREET ADDRESS {7728 - 17TH WAY NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE [T Delete TTLE [ Change  [] Acdition
ame . e et e MME e e s E i e . -
" GTREET ADORESS i STREET ADGRESS
CITY-ST-2P CITY-ST-2IF
e 7 Detets TITLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP N CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or guBplemanta-igRa |rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or diractor
of the corporation or the.ze Megd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

N
changed, or on an, % wiher like empowered. ;7 Z 7 -—

<ENLAN ENSRE A NRED Y(2/-05 527-S9s7

ST TIRE-AND Y PED OR INTED IRHE OF SIGNING OFFICER OR DIRECTOR baf Daytime Phone #

>SIGNATUR =

CR2E034 (10/02)



