2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000026107

1. Entity Name

SUNCOAST AUTO REPAIR OF TAMPA, INC.

FILED

Mar 25, 2004 8:00 am

Secretary of State

03-25-2004 90037 009 ***150.00

Principal Flace of Business

14628 N. NEBRASKA AVE.
TAMPA FL 33613

Maiiing Address

14628 N. NEBRASKA AVE.
TAMPA FL 33613

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

JIRICRNRNE

5. Certificate of Stalus Desired

Suite. ApL. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3325837 Not Applicable
Zip Country Zip Country

O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

LOVINS, STEVEN R
TAMPA FL 33613

14628 N. NEBRASKA AVE.

Narne

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the cbiigations of registered agsnt.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. + am familiar with, and accept

Signature. typed or prmed name of registered agont and title if appiicable.

(NOTE. Registered Agenl signaiure requirad when remstating)

DATE

“FILE NOW!!! FEE IS $150.00 ~ . -

“After May 1, 2004 Fee will be $550.00 - -

3 Ii‘_la'ke‘;(;.“.'hec{c_, Payable to Florida Departmént of State |

Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS VAi.\ID DIRECTORS 11.

AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TILE [ Change ] Addilion
NAME LOVINS, STEVEN R NAME
STREET ADDRESS | 14628 N. NEBRASKA AVE, STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S7-2IP
TITLE VS 3 pelete TWHE [ Change ] Addition
NAME LOVINS, VALERIE L NAME
STREET ADDRESS | 14628 N. NEBRASKA AVE. STREET ADDRESS
CITY-ST-2P TAMPA FL CiTY-ST- 2P
TLE [ Delete TITLE D) Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 Delete TITLE I change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-5T-21P
MiE O elete l TLE {1 Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T- 2P I CITY-ST-2IP

SIGNATURE:

S A

12. | heredy certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 cath; that { am an officer or director
af the corporation or the recerver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpnent with an address, with all other like empowered.

¢ f At

53 972 Az

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phonea #




