2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P96000102486

1. Enuty Namea

SUNCOAST CAR CARE, INC.

Prncipal Piacs of Business

24410 SANHILL BLVD.
PUNTA GORDA FL 33983

Mahing Address

3840 BORDEALN DR.
PUNTA GORDA FL 33350

2. Prncipal Mace of Business 3. Malling Address

Sunte, Apl. #, elc. Sudte, Apt. #, slc

FILED
Feb 09, 2006 08:00 AM
Secretary of State

MENIEACA

1st MOORE CR2ZED34 {10/05)
City & State Cily & Siate 4, FL MNumsmber App}‘rgd For
65-0714514 {-m At
- : -
Zie Countey ap Counlry 5. Cartficate of Status Deswed 0 $8.75 Auditiona)
Fee Required
| _ ___ __ 6. tlame and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
MName

JOUNS, KEVIN A
3840 BORDEAUX DR
PUNTA GORDA FL 33950

Street Address (P.Q. Box Numbe is Nol Acceptable)

Cuy

o ?[ l 7p Code

the ohligatans of registered agent.

SIGNATURE

8. The abave named entity submits the statement for e puiposs of changing s registered office or registersg agent, or botls, in the State of Fiarida. | am tamifiar with, and BULOR

Suggeattasres, Ipsd o pricyod Pevee of fogiaered Adeat and T 1 apphcatie

{MOTE Veysiorad Age sigumule Feauicd when fonsiot g}

DATE

FILE NOWIl FEE IS $150.00 . .
" After May 1, 2006 Fee Will Be $550.00 .

€. Election Campaign Financing $5.00 may &

Make Check Payable to Florida Department of State | Trust Funi Contrioution. - £ Addod to Feas
| 0. T DIFICERS AND DIRECTURS T ADDITICNS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

L PRES O terete i O Change [ pociic

Hae JOHNS, KEVIN A ) NAML

STREET ADORLSS | 9640 BORDEAUX DR. STRFET ARCRISS HONODE 22494

Chy-ST-2P IPUNTA GORDA FL 33955 ity S5 2w {12/21/06-80045-025 150,00

MieE 3 Detete itk 1 Change  [TA

MAME HAME

STREET ADDRESS STALET AODRESS

CiTe-ST- 2P LY-51- 2P

HILE 7 paiege THLE 1 Chawe An

HAME NAME

STREET ADDESS STRLLT ADBRESS

T4RY-ST-T iy -ST- 7P

e £ erets HTE [ change [T A

NAME NAME

STREET ADDRISS SIRECT AGDRESS

CiY-ST- 28 IrY-51-2p

WILE L oelete TinE Dohange  TJad

HANE MARE

SIELT ABDRESS SYAEET ADDRESS

GHY-53-21P ViR AS

e 1 Delete e Tl change [ Aeser

NAME NAME

SIRLES ADERESS STREEF ADDRESS

Cey-51-2 CITY- §1- 2P

it changeq, or on an atachment with an agdress. with all other hke crpowered

SIGNATURE:

Hew:‘u /A __93% ~ 8

12. { hereby cerdy ihat the information supplied with this filing does nat gualily {or the exemptions contained in Section 119, Florida Statutes | funther certify that the information
indicated on this repost or supplemental report is Yrue and accurate and that my signature shall have (he same legal effact as if rrads under oath, 1hai | am an officer or direcior
of he corparation or he receiver or rustee empowered 10 execule 1his repon as required by Chagter BO7, Clarida Statutes; and (hat my name appears 0 Biock 10 or Block 11

2-/-046 gyl {262342




