FILE NOW: FILING FEI AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE AND
CORPORATION Sandra 8. Morthem FILED
ANNUAL REPORT

Secrelary of State

1996 DIVISION OF CORPORATIONS W04 MY -1 PH 1: 52

DOCUMENT # P930000?6107 (1) SECRETARY OF STATE

1. Corporation Name EE FLOR!DA
SUNCOAST AUTO REPAIR OF TAMPA, INC. TALLARASS

o AWM D

Principal Place of Business Failing Addross
14626 N. NEBRASKA AVE. 14628 N. NEBRASKA AVE.
TAMPA FL 33613 TAMPA FL 33613
3. Date Incorporated or Qualified 3a. Date of Last Report
e 04/07/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE}Number Applied For
21] B £ 50-2384987 Rot Apgicaiie
Sutte. ApL. #, el __, Suie. Apl.#, etc. 5. Cerificale of Stalus Desied [ $8.75 additonal
. . B ?71”777 e Fee Required
Cily & State 6. Elaction Carnpaign Financing $5.00 May Be
B - 2BL,,,, e Trust Fund Contribution (] Added 1o Fees
Zip Country __&p | Gounlry B. This corporation has liability for intangible tax under s 199.032,
24 28] 20 30| Florida Stalutes O ves ONo
9. Name and A s of Current Registered Agent B _10. Name and Address of New Reglstered Agent
81; Name
LOWNS. STEVEN R 82| Street Address (P.O. Box Number is Not Acceptable)
14628 N. NEBRASKA AVE.
TAMPA FL 33613 &
84| City FL 135] Zip Code

11. Pursuant 10 the provisions of Seclions 607.05602 and 607.1508. Florida Statutes, 1he abave named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sach change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered agent, 1 am
familiar with, and accept the obligations of, Section 637.0505, Florida Statutes

SIGNATURE S, e e [

Slgr.a!u 8, ty(»erl Or nm 16 nan.g: o' r(;:y‘;!i:r‘_x_l a_] st and it | aHn Aganl sigriatrg raquires whien reinstating) a DATE

12, OFFICERS AND DIRE CIORE: o

T ADDITIONS/CHANGES TG OFFIGERS AND DIFECTONS IN 12
TITLE PT CJDELETE 1ATITLE [1 Change [ Addilion
NAME LOVINS, STEVEN R 12 RANE 1000 ",l 1812021
staeeranoress | 14628 N, NEBRASKA AVE. 13 STREE) ADDRESS “05-”0?-’5 b ~~1115 f--007% )
CiTY-ST-21P TAMPA FL 145/ -5T-71 L5 Y LI = s e ]
TILE Vs I DELETE N PRl [ Changz L] Addilion
NAME LOVINS, VALERIE L 22 NAwE
sieeraooness | 14828 N. NEBRASKA AVE. 2 3STREET ADDRESS
CirY-81- 2P TAMPA FL . o B EXTIIE RN N :
TITLE [JDELETE 31 THLE [J Change [ Addition
NAME 32 AN
STREET ADIRESS 33 STREE] ADDRESS
ciy-31- 2 e e e e e et e e J SABTESTAR L
TITLE C| DELETE 4.1 TITLE [ Chenge [} Addition
NAME 42 NAM
STREET AUDRESS 43 STALET ADDRESS
CNY-§1-2P e aqenv-stae |
TITLE [] BELEIE 5 1THILE [ Charge [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STHELT ABDRESS
CITY-S1-2IP S 54 LTY-51- 20
TILE [C] DELETE 6 1TILE [] Change  [[] Addition
NAME £.2 NAME
STREET ADDRESS &3 STREET ADDRESS
oIty §1- 2P i B4CTY-ST-2P SCC S-1-9G

14, 1 'do hereby certify thal the infgf mtion supplie with th s filng is voluntarily furnished and does nol qualify for the examplion slaied in Section 119.07()(K), Florida Statulas. | furiher
certify that the information ing xl on this arn |a| Tepy plernefllal annual repogris true and accurate and that mgsignature shall have the same lega' effect as If made under
7] red to execute this report as pe ¥ by Chapter 607, Flojida Statutes; and that my name

oagtine Phone ¥

29/ 939055

CR2E034 (12/95)



