FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT .+ Secretary of State
DOCUMENT # P08000123964 : 05-02-2008 90174 017 ***150.00

1. Entity Name

SUNCOAST AUTOMOTIVE GROUP, INC.

.

Principa! Place of Business Mailing Address
831 E MEMORIAL BLVD 831 E MEMORIAL BLVD
LAKELAND, FL 33801 LAKELAND, FL 33801

[N

04282008 No Chg-P CR2E034 (11/05)

May 02, 2008 8:00 am

DO NOT WRITE IN THIS SPACE P==rryee Apped Fo

20-5680327 Nol Applicable

0 $8.75 Additional

3. Certificate of Status Desired .
Fea Raquired

6. Name and Address of Current Registerad Agent

¢¢:;BZM%%?\IEB|T£ADOVE LOOP DO NOT WRITE
LAKELAND, FL 33809 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or balh, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agant.

SIGNATURE
. . Signature. typed or printed name of registerad agent and tills if applicabis. {NOTE: Registered Agenl signature required when reinstating) - DATE
) FlLIé NOW!!! FEE IS $150.00 9. Elaction Campaign F-inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Q Added to Fees
10, QOFFICERS AND DIRECTORS [
TTLE P
NAME CANCELLO, SALVATORE L

STREETADDRESS | 124 AUGUSTA NATIONAL
CI7Y-51-2ip ANDERSON, 8C 29621

1IME A

NAME KATZ, ROBERTA

STREET ADORESS | 7119 MORNING DOVE LOOP
Ty -51- 2P LAKELAND, FL 33809

TIE
NAME
SIREET AGDRESS

| DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIy-Si-21p

TILE

NAME

STREET ADDRESS
CITY-S1-2IF

TITLE

NAME

STREET ADDRESS
Ciy-si-ap

12. | hereby cerily that tha information supplied with this hling does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the infarmation.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation o the € empowered 10 exacute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addresg, with al} other like egoweged. / ’

SIGNATURE AND TYPED CR PRINTﬁ! NAME OF SIGNING CFFIGER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




