2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO0000105926 May 11, 2001 8:00 am

1. Entity Name

SUNGOAST AUTO INVESTMENT CORP. Secretary of State

05-11-2001 90011 038 ***150.00

Principal Piace of Business Mailing Address
1207 N HIMES, STE & 1207 N HIMES. STE §
TAMPA FL 33611 TAMPA FL 33611

s e SR A
ABove 1&,;@ Cehweey BD.
Suite, Apl. #, etc. Suite, Apt. # el OO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number Appiled For
@b% S A F"’V 5(-" G q (.{’ L’ Mot Applicabla
P Country ‘ 2, SSZ/ j'i;mltr:i LS ROR 5. Certificate of Status Desired O g‘?e';?qﬁfﬁ;ﬁmaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ] o
Kevvetd e i z—
EVANS, NOEL K ESQ Street Address [P.Q. Box N s, Notﬁc able}
109 N BRUSH ST, STE 400 SO E EEREY 2>
TAMPA FL 33602-4159
o ODESL R FL | 5% < Te

8. The above named entnty)ﬁmns this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE QN g/éé ()/64 L//) g,{’);

Sighaiure l)pa?i or printed name of regl:/c'J agent anr‘ qnp if anpligakle (NOTE: Registeren Agent signature requirecs when reinstating) CATE
9. This ion is eligibl isfy i q/ d FILE NOWIN FEE . o
's corperation s eligible to saisfy its Intangitfe ‘\IO FE ls $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so S After MAY 1, 2001 Fee will b2 $550.00 Trust Fund Contripution O Add' o F Y
. . 0. (& O Fees
(See criteria on back) O Make Check Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILe ¢ eEn I S P ETREY [ Delete TILE [ Chenge [ Additia-
NAME KCIUILETH R. Heloft v ez | e
STREET ADDRESS STRZET ADDRESS
GiTY-$T-2IP CITY-ST- AP
TImLE 1 Delete TITLE (I Change [ Addition
MAME MARE
STREET ADDRESS STREET ADDRESS
CITY-$7-219 CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addiien
NAME HAME
STREET ADDRESS STREET ADZRESS
CITY-ST-21P CiTY-ST-7IP
TITLE [J Delete TITLE {1 Cnange 1] Additen
NAKC NAME
STREET ADDRESS STREET ACDRESS
CITY-$T1-21P CITY-ST-2IP
TITLE 1 Dalete TITLE (i Change  [] Additon
WMAME NAME
STREET ADGRESS STREET ADDRLSS
CATY-ST-71P CITY-$T-21P
TILE [ Delete MLe [ Charge [} Adciion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-7ZIP

CR2E024 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supp\ementa\ report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachme, tWaddreSS with all cyrske ermpowered. /
SIGNATURE: A V4 £ /7 “/0 §13 -§97-114

{ SlGNATBHE AND TYPED OR PRINTED NAﬁE CF SIGl jDFFECEH OR DIRECTOR

Jayime Phone #




