2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 21,2006 08:00 Al

DOCUMENT # P00000019098 Secretary of State
1. Entity Name
SUNCOAST SPEED SHOP, INC.
Principal Place of Business Mailing Address
16204 TAMPA ST. 16204 TAMPA ST.
LUTZ, FL 33548 LUTZ, FL 33548
e v ANV O 00 AR
Suite, Apt. #, elc. Suita, Apt. #, atc. 08082006 Chg-P CR2E034 (11/05)
City & State City & Siata 4. FEI Number Apptied For
59-2010750 Not Applicable
Zip Country Zip Countey 5, Certificale of Status Desired 0 gg';il’:fﬂuonal
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent

Name

STEPHENS, DOROTHEA

16204 TAMPA ST. Street Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33548

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ghligations of registarad agent.

SIGNATURE
Signature, typed or prinied name of registersd agent and utla if applcabla {NOTE: Registared Agont signature required whan reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by Soptember 6, 2006 Trust Fund Contribution. O  AddedloFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 51
TTTLE D 3 Dalete TITLE o [C]Changs [ Addition
NAME STEPHENS, DOROTHEA NAME LO0000%74a37
STREET ADDRESS | 16204 TAMPA ST. STREET ADDRESS 03/21/06-20004-020 150,00
CHTY-5T-2P LUTZ, FL. 33549 CITY-ST-2I7
TmE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TLE T Delete TLE ) Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TME 7 Delets TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CnY-S1-2IP
TIMLE [ Delsia TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2P
TALE O petete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | haraby certify that tha infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatian
indicatad on this report or supplemental report isdrue and accurate and that my signature shall have the same lagal effect as il made under oathy; that | am an officer or diractor
of the corporation or the receiver or trustes saPowerad in.exes P-EORGL] anuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a gl .

/ ; el dther like mpered‘
SIGNATURE: AT

BIGNATURE AND TYPEOLLORFR

INTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytima Pnane #




