-

2901 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KO6596

1. Entity Name

SUNCOAST AUTO BUILDERS, INC.

Principal Place of Business

5180 $13TH AVE N
CLEARWATER FL 33760
us

Mailing Address

5180 113TH AVE N
CLEARWATER FL 33760
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #. efc

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90145 037 ***150.00

Uduaquly

MR TIARAR AL G

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEl Numper - 5O-2863840 Applied For
Not Applicabls
“ip Country Zp Country 5. Cenificate of 3tatus Desired ] $8'75 Addmonai
Fee Raquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRICKLAND, THOMAS L
5180 113TH AVE NORTH Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33760 T
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,

SIGNATURE

Sigrature. typed or printed name o registered 2gent and title | applicanla.

[NOTE: Registersd Age~: sigrawre reguirec when reinstaung)

GATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW ! FE
After MAY 1,

E IS $150.00
2007 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2EQ34 (10/00)

(5ee criteria on back) O Male Check Payable to Department of Siate Trust Fne Controution. Addedto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11
TTLE DPV 3 pelere L [JChange [T adeion :
NAVE STRICKLAND, THOMAS L. NAME j
srreeTacoress | 4119 BAYSHORE BLYD NE STHEET ADDRESS
CilY-$T- 717 ST. PETERSBURG FL CITY-5T-7P
bl VP O Deiete MiLE [ Change [T Acditiar
NAME CRAFT, LES D MAME
srares aocress | 373 BELLEAIR DR NE STREET ADERESS
erv-si-zp | ST PETERSBURG FL 33704 GTy-gm-2e
TILE O Delete THTLE (3 Change [ Adasicn |
MAbSE NAE
STRELT ADDAESS STREET ADDAESS
CI3v-ST-2Ip CITY-ST-7P
TITLE [ Delete s [ Change [ Additian,
MAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP SITY-ST-2F
e [ Delete I°LE (] Change  [] Additen
NANE MAME
SIREET ADSRESS STREET AJDRESS
CiTy-SI- 29 CINY-5T-2IP
ILE [] Delete TITLE ] Change ] Adaitien
A HAME
STREET ADDRESS STREET ADRESS
Cliv-ST-2Ip CiTY-8T-217

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemptior. stated in Section 118.07(3)(i). Fiorida Statutes. | further certify tha: *he information

indicated on 1his report or supp\emema\ report is rue and accurate and that rmy signaty

of the Corporat'on or the receiver g

T
w IR

Tute th S reporis Aapter 807,

ghailhave the same lega! effect as it made under oath, that | am an officer or direcior

Florida Statutes; and that my name appears in Block 11 or Blogk 121

Ve,

T27 SE7 o7EY

{__sieMATURE AND TYPED OR PRINTED NAME OF SIGNNE-OFFICER OR nlnﬁcron

Dt Duyy ve Phone #




