2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # P96000102486 Secretary of State
1. Entity Name
(03-07-2005 90256 012 ***150.00
SUNCOAST CAR CARE, INC
Principal Piace of Business Mailing Address
24410 SANHILL BLVD. 3840 BORDEAUX DR.
PUNTA GORDA FL 33983 PUNTA GORDA FL 33850
Suite, Apt. #, etc. . . Suite, Apt. #, etc, . — e e © 15t MOORE _. - _CR2E034_(10/04) o mrommens =
City & State City & State 4. FEI Number Applied For
65-0714514 Mot Applicable
Zip Country Ze Country 5. Certificate of Status Desired ()] $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R Name \ — '
JOHNS, KEVIN A ;- Johas Kevio K.
A 7 Stregf Address (P.0. Box Mymber is Not Acceptable)
26181 STILLWATER'CIRCLE r B2 wpdegu X DR.

PUNTA GORDA FL 33955

" Rute Eordp FL |%%% 5o

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 Florida. | am familiar with, and accept
the obligations of regxs(ered agent.

SIGNATURE ﬂ / b\/ /‘/81/)')\/ / .j_a—z)vf 3/;1—*’,( 2"/,{" 05~

Slgnnlule typad of nnnted“ar‘ﬂe o registaied agent and lille it applcabla. (NOTE: Regstered Agenl signature required when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

OFFICEFIS AND DiRECTOPS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES o O Delets TITLE [ Change [ Addition
RAME JOHNS, KEVIN A t NAME

STREET ADDRESS | 3840 BORDEAUX DR. STREET ADDRESS
_CITY-S1-7P PUNTA GORDA FL 33955 CITY-ST-2P

THILE ] Detete FIILE (I cChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CHY-5T1-ZiP Y- §3- 20

TTLE L] pelete TILE [ ¢hange (] Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

GITY-ST-21P CITY-ST-7P

TMLE 7 Delete HINE O Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-Si-ZiP

TILE 7 Delete N e [ change [ Addition
NAME e - P 13 | . ) e

JNAME L1 S

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

e [ Delete une [ change ] Addition
NAME ) NAME

STREET ADDRESS . ' STREET ADDRESS

CITY-ST-2IP . : GiTY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ('? u ')

SIGNATURE: ﬂé 4 V ev i n /- t%/'“f 2-/6-05 13¢-23¢42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytma Phone #




