FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am%
CORPORATION e
ANNUAL REPORT Watherine Wer Secretary of State

03-04-1599 90254 007 ****6] .25
DIVISION OF CORPORATIONS

1999
DOCUMENT # N97000004043

1. Corporation Name

SUNCOAST CHEVY DEALERS, INC.

Maiting Address

2901 34TH STREET NORTH
ST. PETERSBURG FL 33713

Principal Place of Business

2901 34TH STREET NORTH
ST. PETERSBURG FL 33713

O O

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 07/14/1997
Suile, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| ; la7] . _ 650793614 _  _ _ - | <[NotApplicable-}.-
City & Stat City & Stats iti
h¢ e e e 5. Certifcate of Status Desired O $8'75 Additional
23 2—31 Fee Required
Zip Country Zip Country 6. Etection Campaign Financing $5.00 May Be
;I E] ;;I |—3_o_)_] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MEAGHER, MIKE 82| Street Address (P.0. Box Number is Not Acceptable)}
2901 34TH STREET NORTH
ST. PETERSBURG FL 33713 B
84| City 85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemaent for.the purposa aof changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 {11/98)

SIGNATURE Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registared Agent sig required whan i DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TIME {JChange [ Addition
NAME MEAGHER, MIKE 12 NAME

streeT aoress| 2901 34TH STREET NORTH 13 STREET ADDRESS

ervstze | ST. PETERSBURG FL 33713 14 CITY-5T-2ZP

TIE v 1 DELETE 21TITLE - e {JcChange [ Addition
NAME GOMEZ, EDDIE 22 NAME -~

seeeraooress| 9751 ADAMO DRIVE 23 STREET ADDRESS

orv.stzr | TAMPA FL 33619 2. 4CITY-ST-TP .

TME ST D) DELETE J1TILE [Change [ Addition
NAME ELLIOTT, BOB 32 NAME

street aporess| 205 NORTH CHARLESTON AVENUE 33 STREET ADDRESS

arv.stze__ | FORT MEADE FL 33841 14, CITY-ST-2PP

TIME D [] DELETE 41TITLE [ClChange  [] Addition
NAME HOLLEY, MICHAEL 4,2 NAME

sTReeT ADORESS | 1025 HIGHWAY 98 SOUTH 43 STREET ADDRESS

orv-st-2¢ | LAKELAND FL 33801-1787 44 CITY-ST-ZIP

TRLE D ] DELETE 51TIMLE [JChange  [] Addiion
NAME COX, J S 5.2 NAME

swreer aporess; 2000 CORTEZ ROAD WEST 53 STREET ADDRESS

crv-st-zr | BRADENTON FL 34207 54 CITY-ST-ZPP

TITLE [ DELETE 61 TITLE CjChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 64 STREET ADDRESS

CITY-57-2IP 6.4 CITY-ST-Zp

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental a 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 director of the corporation or the f trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

gnt with an address, with all other like empowered.
A AG0 97

VORURECIARED 747 280 13 |

——




