FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-08-2006 90294 025 ***150.00

ROCUMENT # P96000027940

1. Entity Name
SUNCOAST AUTO EMPORIUM, INC.

Frincipa! Place of Business

Mailing Address

1916 BAY RD 1916 BAY RD
MIAMI, FL 33139 MIAMI BEACH, FL 33139 ‘
s e AR G
Suite, Apt. #, etc. Suite, Apt. #, slc. 04252006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
' 65-0680862 Not Applicable
?ap Couniry Zip Couniry 5. Certificate of Staius Desired O ?eae'ggﬁf:éuma‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

LEVINSON, EDWARD E
407.LINCOLN ROAD, PH-SE
MIANH BEACH, FL 33139

Street Address (P.O. Box Number is Noi Acceptable)

City Zip Code

FL

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

SIGNATURE

Signalure. lypet of priciea rame of reg:slerau agent and Liie .| applicable (NOTE Registerad Agent signatule required when renstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DP ] Delete THE NChange [] Additien
NAME GONZALEZ, EDWIN F NAME

STREET ADORESS | 2467 PEMBROKE ROAD, SUITE B stReer apoRess | 1 q‘b m ? Dd d

eTv-sT-2¢ | HOLLYWOOD, FL 33020 CITY-ST-2P WL Crom %éﬁ ey (T 23330 ‘P-:C'B
TILE DS O pelete TIMLE Change [ Addition
HAME FESTA, MARK NANE 1Ol D Qﬂ Faad

STREET ADDRESS | 2467 PEMBROKE ROAD, SUITE B STREET ADDRESS .

CITY-ST-7P HOLLYWOOD, FL 33020 CHTY ST 2IP W\‘ Coeny %e,CICJ\ N “ 35\3%
TITLE ) Delese TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE 1 pelete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O oetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-Z1P

HILE [ Delete M [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staluies. | further certily that the information
indicated on this report or supplementat 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 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach an address, with all cther |i powered,

PX Sy F boazalez  H2slob

SIGNATURE AND TYPED OR'PRINTEN NAME OF AGNING OFFICER OR DIRECTOR et Daylme Phone &
s

SIGNATURE:

(W



