2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P02000088137 ecretary of State
1. Entity Name 04-02-2003 90382 015 ***150.00
SUNCOAST AUTO BROKERS & FINANCING, INC.
Principal Place of Business Mailing Address -
8101 66 ST NORTH 8101 66 ST NORTH
PINELLAS PARK FL 33761 PINELLAS PARK FL 33781
2. Principal Place of Business 3. Mailing Address ”Illml “’ ||”| “I" "m "‘“ ""l"m ]lm “m m“ \“Ml“ \“1
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State E) Number Applied For
’§200 T3 Not Applicable
Zp Gountry Zp - Gountry =~ 5. Ceriificate of Status Desired [ ?i-ggqgf:;“ma'
6. Name and Address of 0urrem Registered Agent 7. Name and Address of New Registered Agent
o e a - - - — e el e e — — ‘-Narﬁe- = - = - -
FE]T' JOSEPH M Street Address (P.O. Box Number is Not Acceptable}
8101 68 ST NORTH .
PINELLAS PARK FL 33781
: City FL Zip Code

8. The above named entity subryits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

- the obligations of registered fgent.
3.31.0%

SIGNATURE
Signatgre. typed &r primted name of regisiered agent and it if applicable, (NOTE: Registereg Agent signalure reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Alter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. A Added to Feas
Make Chec! yable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O Change [ Addition
NAME FETT, JOSEPH M NAME
steeT aporess | 8101 66 ST NORTH STREET ADDRESS
crv-sr-ze | PINELLAS PARK FL 33781 CITY-5T-2IP
TILE D [ pelste TILE [ change L] Addition
NAME FETT, PAMELA L NAME
sTReeT ADDRESS | 8101 66 ST NORTH STREET ADDRESS
CHY-ST-2IP PINELLAS PARK FL 33781 CITY-S7-2IP
TITLE O pelete TITLE ] Change  [_] Addition
“NAME ™ - |- T ———— —— - e e e iy T it et '.NmE - T i o e e rom—— " b —— TN, e ————— - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7iP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1‘): Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporatlon or the receiver of trustee empower d 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Lc-ar_nﬂewered
-E@z\ﬂlesegﬁ M.fell  33|0> 7275464700

TYPED OR PRINMED NMIE OF SIGNING OFFICER DR DIRECTOR Date Daytime Phona #

IUTAITS

ny

CR2E034(10/02)



