2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L82113

1. Entity Name

SUNCOAST AUTO BROKERS ENTERPRISES, INC.

Principal Place of Business
5200 S. WASHINGTON AVENUE

Mailing Address
5200 5. WASHINGTON AVENUE

FILED

Apr 12,2001 8:00 am

ecretary of State

04-12-2001 20665 001 *1,800.00

TITUSVILLE FL 32760 TITUSVILLE FL 32780

AR R RLE

M

3. Mailing Address N

\1S Caigpen 1.

2. Principal Place of Busmess

1S Coigpgn &‘\'

Suite, Apt. #. eto. © Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE

City & Stat City & Stal 4, FEI Number Applied For
Mert bk Fobomd, FL | receitt Tolend, FL " 50172 ot AopoaD
3 Zip. q S- > f{o::éryﬂ 32%. q g 3 Ciljit'ryg a 5. Certificate of Status Cesired O ?eaela ggﬁs:é“o"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Bocy . Seni i

SMITH, GARY R
5200 S. WASHINGTON AVENUE

Street Aq\esg\ao ﬁNurﬂbe is NopAccepiaple
D L

TITUSVILLE FL 32780

FL

™ el T lamde

/

rpose of changing its registered office or registered agent, or both, in the State of Florida.

Gosy % S ‘+|3 | o\

(NOTE: Re\‘stered Agent signatura required when reinstating) "V DATE

plicable. '

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corgdration is eligible to satisfy its Intangible
TaR filfg requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feaes

11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TILE R’ﬂanae ] Addition
NAME SMITH, GARY R NAME \_\ P— q m\a\"\q:

sTrReeT ADDRESS | 5200 S. WASHINGTON AVENUE STREET ADDRESS l—} Ve g ,P'

CITY-ST-2iP TITUSVILLE FL 32780 CITY-ST-11P nNeL r."l"\' -J—_ ¢} P ') FL 33_4 A=

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§$7-21P

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE {1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-71P CITY-$7-2P

TIMLE [ celste TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CIFY-ST-2IP

as not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

ccourate and that my signature shall have the same legal eifect as if made under oath that | am an officer or director

execuge this report as required by Chapter 807, Florida Statutes; and that my pears in Block 11 ar Block 12 if
d.

) 2o -0 &3
G)aft. L gﬂ—v\i‘L LH'Slo !

Daytima Phone #

13. | hereby certify that the informaligh supplied with this filing
indicated on this report or suppl§fmental report is true an
of the corporation or the recelv or trustee e

SIGNATURE:

PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

)

CR2E034 (10/00)



