2007 FOR PROFIT CORPORATION
-+ AMENDED ANNUAL REPORT

DOCUMENT # K50214

1. Entity Name

SUNCOAST LEASE-A-FLEET, INC.

FILED

Principal Place of Business

11725 SEMINOLE BLVD
LARGO, FL 33778 US

Mailing Address

11725 SEMINOLE BLVD
LARGO, FL 34648-1721

07 WL 18 w4y

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

SECRETARY oF
TALLARASSEE 7 bl

U

07162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
£9-2924989 Not Applicabie
Ze Couniry Zip Country 5. Certificate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

BRAGG, CLIFF
217 N.E.MONROE CIR.NO.
ST PETERSBURG, FL 33702

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or pNtea nama of regisiered agent and e il appicabie.

(NOTE: Registered Agant signature requirec whan reinstating)

DATE

Amended AR is $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ST 07 Delete TITLE PRESIDENT Clchange (ol Addition
NAME BRAGG, CLIFFORD L NAME BRAGG, CLIFFORD L

STREET ADDRESS | 217 NE MONROE CIR N STREET ADDRESS. | 217 NE MONRQE CIR N

ov-sT-2p | ST. PETERSBURG, FL orv-$1-2p | ST. PETERSBURG, FL 33702

TMLE VP ] pelete HILE [ change [ Addition
NAME BRAGG, LEECA K NAME

STREET ADDRESS | 217NE MONROE CIR N STREET ADDAESS ST e e T A

orY-si-oF  § ST PETERSBURG, FL 33702 CITY-ST-2P O7/24 /07 --01051 013 »¢6] 25

TMLE ] Delete TITLE [JChange  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2IP

THLE L Delete TITLE [ Change [ Addition
NAME NAME

STREEV ADDRESS STREET ADDRESS

CITY-ST- 20 CITY-5T-2P

s O elete TITLE [JChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2W CITY-ST- 2P

TITLE O betete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS q Cl m STREET ADDRESS

oiTy-ST-ak /B ' CITY-ST-7IP

12. thereby certi that the information supplied with this filin
indicated on this report or supplementat report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or lrustee empowered o execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with 4

SIGNATURE:

727
7-/6 =27 —F19-33082

Date Daytime Phone #




