FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

" x FLORIDA DERPARTMENT OF STATE
; § Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N455§6 (7)

1. Corporation Name

SUNCOAST PARTS MANAGERS CLUB, INC.

ARG O

11. Pursuant to the provisions of Sections 617.0502 ang-8
or registered agent, or bot'n the Stgie of Flora

familiar with, and ggoap obligg

¥.1508, Florica Statutes, the above-namead carperation submits this statement for the purpose of changing its registered office
change was guthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
ik Statutas.

Y .  V

Principal Place of Business Mailing Address
% ROBERT TURNER % ROBERT TURNER
1400 EAST PINE ST 1401 EAST PINE ST.
CLEARWATER FL 34616 GLEARWATER FL 34616
3. Date Incorporated or Qualified 3a. Date of Last Report
1071111991 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 28] 59-3099063 Nat Applicable
ite, Ant. #, stc. X . &, X i
Sulte, Apt. #, sto Sute, Apt. #, eto 5. Certificate of Status Desired 0 $8.75 Addiional
22 El Fee Required
City & State City & State 6. Fiection Campaign Financing $5.00 May B
r;s-l -2_81 Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation has habitty for intangible tax under s. 189.032,
;ﬂ 2_51 El E] Florida Statutes O ves BN
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name . ‘ —
4 82| Stwect Address (P.O. Bgx Numbegr is Not Atge lay i
1401 EAST PINE $T. RALO0D LontrZ 2 ANIA
CLEARWATER FL 34618 83| - .
BrRDENLON
84| Cuy |a5 Zip Codo
FL | | Sy257

SIGNATURE ol o
i, € fhaPT TNOTE: Registered Agent signalu-e required when reinslatn,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF1 IGE RS AND DIRECTONS N 17
TITLE D CDELETE 11TMLE [3Change [} Addition
NAME TUCKER, MAX 1.2 NAME
sreeTaooress | 2647 COUNTRY CLUB DRIVE 1.3 STREET ADDRESS
CITY-ST-7P CLEARWATER FL 1A CITY ST 2P
TITLE D [CJDELETE 2ATITLE Ochange [ Addition
NAME KING, MIKE 22 NAME
streer aophess | 504 AGACIA LANE 23 STREE) AGORESS
CITY-ST-2P NOKOMIS FL 2 4CITY-ST- 2P
TILE D [CJDELETE 31TITLE [CJChange [T Addition
NAME HEELAN, JOHN 32 NAME
streerancress | 113 WOODINGHAM DR, 33 $TREET ADDRESS
CITY-ST-2IP VENICE FL 34 CiTY-S1-7P
TITLE DP [IDECETE 41TITLE [dChange  [] Addition
NAME MAGRUM, TERRY 4.7 NamE
streer ancress | 2218 BAXOM WAY 43 STREET ADDRESS
LTy -ST-2F CLEARWATER FL £4CHTY-§T-2P
T1LE DV PRoEETe S1TILE [JChange [ Addition
NAME MCINTYRE, DUANE 52 NaME
sreersporess | 1414 HOVERSHAM DR 53 STREET ADDRESS
CITy-8T- ZIP NEW PORT RlCHEY FL 54 0iTY-ST-ZiP
TIILE [JDELETE 61TIILE [change [ Addition
NAME &£.2 NAME
STREET ADDRESS &3 5TREET ADDRESS
CIIY-ST-2IP 6.4 CITY-5T-2¢

14. | do hereby certify that the information supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated cn this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: G’faﬁ/ 4/@4«@—« L B27PE ST

" Dato Daytme Phone #

CR2E037 (12/95)




