FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Mar 27,2003 8:00 am

P

DOCUMENT # P94000052456 Secretary of State
1. Entity Name 03-27-2003 90127 028 ***150.00
SUN COAST REPAIR SERVICES, INC.
Principal Place of Business Mailing Address
1845 36TH AVENUE P.Q. BOX 650776 e -
VERO BEACH FL 32960 VERO BEACH FL 32965
; - IRV RIRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
650494559 Not Applicable
- ap ' | Country - ' Zpro—— - = COUNIY. e el G ificate of Status Désiéd o §8'75 Additional - |-~
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mooy ALACA
MUNN, ALICIA " Street Address (P.0. Box Number is Not Acceptable)
266 23RD AVE.

VERO BEACH FL 32062 L, WY TTRWE
“UeRo PERCH FL |35390,0

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

SIGNATURE UMK
. - Signature, typed of printad nams of registersd agent and iitle if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Cailrigbuli;n ¢ O .?dsd-gj(?ohl‘l?;sB °
Make Check Payable 1o Florida Department of State : ’
10, OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE P 3 Delete TITLE [ Change [ Acdition
NAME VOTAW, ROBERT J NAME
STREET ADDRESS [1.845 36TH AVENUE STREET ADDRESS
cr-s1-z0 - NERQ BEACH FL 32960 CITY-ST-21P
TITLE 1 Deleie TNLE ] Change (] Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-§7-2iP e - - - - g OT-STeape= e e e e -
TITLE [ Deleta TITLE O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 celete TILE [ Changs (] Addition
NAME NAME ’
STREFT ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IF
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREETADDRESS | = . - ¢ (S STREET ADDRESS
CIy-§T-7P - .o C o , CiTY-S7- 2IP
TTLE I I 1 Dekete TILE o ’ o  [Ochange [ Addition
NAME e e oot HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2IP

12. [ hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 etfect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on dx attachment with an address, with all other like empowered. ’?
CRERT j UoThRw

= A v_-c_*_*\r--
SIGNATURE: _Soanri TN IR CaRER

M = 50
SIGRATURE AND TYPECROR PRRJTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WD TRIORGLA

CR2E034 (10/02)

e



