SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, -
AMOUNT DUE ON OR BEFORE 09M5i9%. $350 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)...-

ffﬁ'F IT FLORIDA DEPARTMENT OF STATE t i
CORPORATION KatherineHarris * Sﬁ RY OF STAJE
ANNUAL REPORT Secretary of State DIVISiC CORPORATIONS
1 999 DIVISION OF CORPORATIONS g9 OCT 28 AN 10 37
- 3
PQCUMENT # P95000072434
SUNCOAST CAR & EQUIPMENT, INC.

I O 0

211 HEDDEN COURT 211 HEDDEW GOURT i‘%ENT 0[

OZONA FL 34660 OZONA FL 34660 BE lNST 5 1

NOT WRITE iN WS SPacE———m. ..
3. Dale incorporated or Gualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28 503345454 Not Appicabl
— Suite, Apt #, etc - Suite, Apt. #, etc. 5. Cortfste of Status Desired E saF.o'resRmng
| Ciy & State City & State €. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country 8. This ation owes the current year
Fl 25 20] [30] lntnn:i::;“ Personal Property. ves [Ono
o 9. Name and Address of Current Regl d Agent 10._Name and Address of New Reglstered Agent
81] Name
CARLESIMO, ONORIO
211 HEDDEN COURT 82| Stresl Address (P.O. Box Numbef is Not Acceptable)
OZONA FL 34660 (1) '
B84] C 85| Zip Code
P N FL [®[*

1. Pursuant to the provisions pHEeg : nd 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changl:? its registered
office or registerad 999 i h-cha was authorized by the oofporation 's board of directors. | hereby accept the sppointment s registered
agent | am familj on BOT, , Florida Statutes.

SIGNATURE / SO 2599

L Signate, typed of privted name of registersd agen and Wte f Bpplicable. {NOTE: Regisiarsd Agent signatuns required when reinetsting) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ oeLere 11VME [ change [ agoton

NAME CARLESIMO, ONORIO 12NN 00000303591 0—-—2

srreetacoress | 211 HEDDEN COURT 1.3 STREET ADORESS ‘I 1 ."’DSJ"’SH“‘ "D 1 D] 4" -006

| cirvgTze OZONA FL 34860 14 CTYSTZP

TALE D DELETE 21TILE Change Addition

NAME 2.2 NAME

STREET ADDRESS 23STREET ADDRESS

CIY-S1-2IP 24 CITY-ST-ZIP

(e (T oeLere a1TmE U change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIV-ST2F 34 CITY-ST-2P

TiTLE D DELETE 41 TITLE D M D Asdition

NAME 42 NAME

STREET ADDRESS 4.38TREET ADORESS

CITY-sIZIP 84 GITYST-2P

TILE [ oeLete s1TME [ chenge [ Addition

NAME 5.2 NAME

S"REET ADDRESS 5.3 STREET ADDRESS

| orestaie 54 CITY-ST-ZIP

TITLE DDELETE 4.3 TME D Change D Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREETADDRESS AD

CITY-ST-2I0 - 6.4 CITY-5T-ZIP

14. | hereby cartify that the information supplied with this fii t qualify for the exemption slated in section 119, D'.'(S)(I) Florida Statutes. | further certify that the information

indicated on this annual report or suppiemantal annu is true and locurale and thal my signature shall have the Itgal sffoct as if made under oath; that | am
an officer or director of the corporation or the re stee e6m) this report s required by Chap(er 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an g 7}—’ -
SIGNATURE: + . NNt 0 10 Cﬂm&w e 759575
BIGNATURE ANTTVPED & WAME-OF BIGNING OFFICER OR DIRECTOR

CR2E034 (5/99)




