2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 11, 2002 8:00 am

1. Entity Name 06-11-2002 90151 030 ***150.00
SUNCOAST AUTO EMPORIUM, INC.
Principal Place of Business Mailing Address
1916 BAY RD 1916 BAY RD
MIAMI FL 33139 MIAMI FL 33139
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Appiied For
m Not Applicable
Zip Country Zip Country . $8.75 additiona!
§. Certificate of Status Desired ) Fee Required
| 6. Name and Address af Current Registered Agent . T. Name and Address of New Registered Agent o
= S s Ssciop e o s - o|oNamé_. . s A
. TN Te TR m s S e e T a T T = e . T e e e T R I R U BT G S o S e A 2 T AR e SR L T e i e e -
LEVINSON' EDWARD E Strent Address (P.O. Box Number is Not Acceptable)
& | 407 NCOLN ROAD, PH-SE
=|  MIAMI BEACH FL 33139
i City FL 2Zip Code
8. The above namad entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signetise. tybed or printed name of registersd agent and Litle if applicabla. {NOTE: Raglstered Agent signaturs recuirad when reinstating) DATE
9. This coporation is eligible to salisfy its Intangible FILE NOWY! FEE IS $150.00 10. Election Campa . )
= . A paign Financing $5.00 May Be
Tax Illvr‘\g rgquurement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Added 1o Fous
{See criteria on back) Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TE DP O Delete * TMLE . Ocrange D aggition | S
e GONZALEZ, EDWIN F N g
SiREET ADDRESS | 2467 PEMBROKE ROAD, SUITE B STREET ADDRESS 3
crv-st-zr - |HOLLYWOOD Fl. 33020 CTY-$T-2P 5
e DS 3 Detzte e O cChange 3 Addition | O
NAME FESTA, MARK ' NAME :
SIREET ADDRESS | 2487 PEMBROKE ROAD, SUITE B STREET ADDAESS
emv-st-22— |HOLLYWOOD FL 33020 oiY-51-2P
e [T Geleta HILE [ Change ] Addition
— (= NAME = T T T T T T T A e e e T e s D e b e e ptn e i e
STREETADDRESS |~~~ T T D STREET ADORESS |
CIvY-51-2IP CiTY-ST-2P
mE [ pete TME Oicrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-2IP
TE - [ Detete THE Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZP CITY-5T-2°
TITLE [ pelets TME O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-81-2F CHY-ST-2P
13. | hereby certify thal the informatior supplied with this liling does not qualiy for the exemption stated in Section 119,07(3Xi), 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 lega! effect as it made under oalh; that | am an officer or director
of tha corporation or the geceiver or trustee empowered 1o exscute this reporl as requited by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagfirgbrt with an addrass? with all other like empowerad.
SIGNATURE:




