2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
03,2004 8:00 am

DOCUMENT # P96000027940

1. Entity Name :
SUNCOAST AUTO EMPORIUM, INC.

R
ecretary of State

09-03-2004 90005 029 ***150.00

Principal Place of Business

1916 BAY RD
MIAM:, FL 33139

Mailing Address

1916 BAY RD
MIAMI, FL 33139

Suite, Apt. #, etc. Suite, Apt. #, etc. 0B272004 Chg-P CR2EQ34 (10/03)
City & State ity & State | 4. FEI Number Applied For
L (Leow Be A i~ 65-0680862 Nt Applicabia
Zip Country Zip Country » . $8.75 Additional
‘ 5. Certificate of Status Desired 0 Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Addreas of New Reglstered Agem
" Name

LEVINSON, EDWARD £
407 LINCOLN ROAD, PH-SE
MIAM( BEACH, FL' 33139

Street Address (P.G. Box Number iz Not Acceptable)

Gity

FL LZip Code

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

the obligations of registered agent.

SIGNATURE
Signature, lyped of ptinted name of registered agent and titls it applicsbla {NOTE: Rregizterad Agont signatura required when resngtafing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September. 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIng oP [ pelats TITLE ' D change  [] Addition
NAME GONZALEZ, EDWIN F NAME
STREET ADDRESS | 2467 PEMBROKE RQAD, SUITE B STREET ADDRESS
or-s-2r | HOLLYWOOD, FL 33020, CITY - ST-2P
TIME Ds _ [3 petets TME [0 Change ] Addition
NAME FESTA, MARK NAME
STREETADDRESS | 2467 PEMBROKE ROAD, SUITEB STREET ADDRESS
CiTy-s7-2IP HOLLYWOOD, FL 33020 CITY-ST-ZP
TE [T Deiete TME [0 Ghange . [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P LY -S1-2IP
TIME £ pelete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-IP CITY-5T-2P
TRE [ Datete TIRE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP K GHYIST-ZIp
e 7] Detete TIME [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

(s o 2234S

changed, or on an aﬂachr%spith an address, all of
SIGNATURE: _ ) C%’E

n £ bwzel€Z  gl3)od

SIGNATURE AND TYPED OR @TED NAME OF SKaMiNd OFFICER OR DIRECTOR

Daytime Fhone #




