2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am §
DOCUMENT # P93000014825 ecretary of State >
1. Entity Name 04-11-2003 90210 020 ***150.00
SUNCOAST AUTQ REPAIR CENTER, INC.
Principal Place of Businass Mailing Address
1188 EAST BAY DR 1198 EAST BAY OR
LARGC FL 24640 LARGO FL 34540
2, Principal Place of Business 3. Mailing Address H""IH l|| |I||| I"” II‘” II”“Im ||’I”’|l”|l" IHlI”"l Im |||!
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3164849 Not Applicable
e Country Zp Country 5. Certficate of Status Desied [ 9873 Additional
Fee Required
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
—_—— = = = = et =Name ‘ —_— o —— AR T e S e s o
BROWN, DE L Streat Address (P.O. Box Number Is Not Acceptable)
1198 E BAY DR
LARGO FL 34840
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registereg agent and ttie it appiicanle. (NOTE: Registered Agen! signature reguired when rainstating) CATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election C aign Financin
After May 1, 2003 Fee wili be $550.00 Trﬁsl Iszndagopmr?bution. " O ﬁdsd.gﬂ[fohgise °
Make Check Payable to Florida Department of State -
10. to OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Delete TITLE [ Change [ Addition g
NAME BROWN, LARRY K NAME =]
steer aooress (1198 E BAY DR STREET ADURESS 3
cry-s1-ze (LARGO FL 33770 CITY-5T-2IP =
- o
TILE VPST [ pelste TILE [ Change [ Addition 8
NAME BROWN, DEBRA L NAME
street ADoRess (1198 E BAY DR STREET ADDRESS
crv-s1-2p  |LARGO FL 33770 CITY-5T-2IP
ITLE .- . —. Ooeete -- TMLE i e —— - - [} Change - ~[=3}-Addition -[--
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-§T-7iP
TITLE [ Dalete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pefete THLE [0 Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address yvith all other like empowered.

SIGNATURE: ~ NG FFE }wsET.'cbiﬁiLﬁﬁmwn yd L,l CI/03 /ﬁ;ﬂ) 544-315)

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OF DIRECTOR Daylime Phong #




