2003 FOR PROFIT CORPORATION °
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

Secretary of State

TTUToNU

DOCUMENT #  P01000005545 >
1. Entity Name : 02-07-2003 90104 044 ***150.00 =
SUNCOAST TRUCK & AUTO. EXCHANGE, INC.
Principal Place of Business Mailing Address
217 CAPITOL COURT 217 CAPITOL COURT 90019957
OCOQEE FL 34761 OCOEE FL 34761 : '
2. Principal Place of Business 3. Malling Address ' H""m m ||m "I" II“I "m m” "“l"m mn I"'“[Il“'" '"’
SS W Ryans woadk Lamk P.o. boy 3% i
' [ 4 .
e e o] SMteApLE e T T e[S = CHECK HERE IF MAKING CHANGES
City & State . City & State ' 4. FEI Number — Applied For
O2Zonq, Clgr \Jq O Zana | 1 ar\cpa\ 593691012 Not Applicable
Zin . Country Zip Country o : $8.75 Additionat
5. tificate of St D d . :
Y] p._l (\e\lqs 3L‘| GD(.OO v:henq‘j Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
sos' NICKOLAS Street Address (P.O. Box Number is Not Acceptable)
301 PORT AUGISTINE CIRC
#303 s
OCOEE FL 34761 City FL [ 20 Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
£ Signgturae, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when remnstating) DATE
A i_--,.._i.‘EILE.NOW!!g. FEEIS $150.00 - . _ .| .=. ;.. .- - e . o PR S N : -
iy 1, 2000 oo wil b $550.0 e "8 " " $5.00 e
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PSTD .- O pelsie TITLE [ crangs [ Addition _%
NAME KARSOS, NICHOLAS D NAME =
STREET ADORESS {237 WESCLIFF DR STREET ADDRESS 3
CITY-ST-2IP QCOEE FL. 34761 Cry-sT-2IP 2
o
TITLE O Delete TTLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 1 pelete TIME Olchange O Addilm
NAME NAME
STREET ADDRESS T e =" | STREET ADDRESS [ - - - - .-
CITY-ST-2IP CITY-ST-2P
THLE [ Dejete TITLE [ Change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7iP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

12. | hereby certify thatthe information supplied with tb
indicated en this repart ar supplemental report §
of the corporation or the receiver or trustee g po
changed. or on an attachment with an ad

SIGNATURE:

and aceur.

It e empowered.

ing does not qualify for the exemption stated in Section 119.07
and that my signature shall have the same legal effect as if made under oath; that | am an of

this report as required by Chapter and that my name appears in Block 10 or Block 11 if

607, Florida Statutes:

(3)(i}, Florida Statutes. | further certify that the infarmation
fiicer or directar

AE REQUIRN I kolas D, Kartor 314laz 93 992 osos

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




