"~ FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 279 1999 8:00 am

COFRPORATION Katherinz: Harris
ANNUAL REPORT Secretary of State ecretary Of State
04-27-1999 90080 037 ***150.00

1999
DOCUMENT # pg5000044679

1. Corporation Name

SUNCOAST MERCEDES-BENZ DEALERS, INC.

DWISIQON OF CORPORATIONS

L
!

i

Principal Place of Business Mailing Address

4636 NORTH DALE MABRY 4636 NORTH DALE MABRY

TAMPA FL 33614 TAMPA FL 33614 — .
DO NOT WRITE IN THIE SPACE

3. Date incarporated or Qualifed
06/08/1995

2. Principal Place of Business 2a. Maiting Address 4. FEI Nunber Appli >d For

26 59-3325520 Not £.pplicable

=]
!

Suite, Apt. #, etc. Suite, Apl. #, etc. . iti
g i 5. Cetifca's of Status Desired [ $8.75 Adiitionat
2 27 Fee Reqlired
City & Stite City & State 6. Election Gampaign Financing $5.00 may Be
23 28 Trust Fu nd Contribution Added to “ees
Zip County Zip Country 8. This corporation pwes the current year |t tangible
m 251 E 5] Personal Property Tax, Oves  ClNo
9. Name and Address of Current Qegistered Agent 10. Name and Address of New Registererl Agent I
81| Name L
BOKOR, BRUCE H . L

82| Street Ad Iress (P.O. Box Number is Not Acceptable)

911 CHESTNUT STREET
P.0. BOX 1368 83|
CLEARWATER FL 34617-1368

84| city FL a5

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporz tion's board of ¢irectors. | hereby accept the apf cintment as reg stered
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE
DATE

Signature, typed of printed na na of registared agent and tite if applicabls. (NOT 2 Registered Agent signature reqr irad when reinstating} $
12. DFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ®
TMLE P CoeETe  frime Cichange  ClAddtion | =
NAKE WIGLER, MARC 1.2 NAME 3
sTReeTA0bRESS| 19820 US HWY 19 N 12 5TREET ADDRESS a :
CITY-ST-2P CLEARWATER FL 34624 14 CIY-ST- 29 o I
mE vP [ DELETE 21TME [dChange  [JAddition | © -
NAME LAMPHIER, JOSEPH K 22 NAME :
sreeTanor iss| 6001 34TH ST. 23 STREET ADDRESS
CITY-ST-29 ST. PETERSBURG FL 33714 2.4 CITY-ST-ZP
TITLE ST [J DELETE 21 TME [Nchange [ Addition
NAME MCCORMICK, AL 32NAME
sTreeTanDRESS| 4636 N DALE MABRY HWY 33 STREET ADORESS
CITY-ST-2IP TAMPA FL 33614 34, CITY-ST-2P
TIMLE [l DELETE 41 TME [JChange  [J Additon
NAME 4.2 NAME
STREET ADDF ESS 4.3 STREET ADDRESS
CITY-8T-ZIP 44 CITY-8T-ZIP
TME (] DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDESS 5.3 STREET ADDRESS
CITY-$7-ZIP 54 CITY-5T-2IP J
TIMLE ) DELETE 6.1 TTLE [JChange  []Additicn
NAME £.2 NAME
STREET ADCESS 63 STREET ADDRESS
GiTY-5T-ZF | 64cITY-57-2P

14. | her2by certify that the inforniation supplied vith this filing does not qualify far the exemption statec! in Section 115.37(3)(i), Florida Statutes. | further certify that the information
indic ated on this annuat repoit or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under cath; tha: | am an
officor or director of the corpd ration or the rec3siver or trustee empowered 10 execute this report as equired by Chanter 607, Florida Statutes; and th at my name appears in

Bloc< 12 or Block 13 if changw atte chm%ﬁ. with all othgryke empowered,
SIGNATURE: __/ )% e 7/21 /91
" Dals Daytme Phona #

— e T O i BBILNTER MAME E Sl sIM~ NEE AED D DIBECTHID




