2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2008 08:00 A

DOCUMENT # P97000090294 , Secretary of State

1. Entity Name "

SUCNCOAST MOBILE AUTO RESTORATION SERVICES,

INC.

Principal Place of Business Mailing Address

11590 65TH AVE NORTH 11590 65TH AVE NORTH

SEMINOLE, FL 33772 US SEMINOLE, FL 33772 S
04052008 No Chg-P CRZEOQ34 (11/05)

DO NOT WRITE IN THIS SPACE R AomsdFor
50.3474325 ’ Not Applicabla

5. Certllicate of Status Desired O ?esa'gglﬁfgmna'

6. Name and Address of Current Ragistered Agent

11530 5T AVE NORTH DO NOT WRITE
SEMINOLE, FL 33772 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida | am famiar wath, and accept
the obligations of registered agent

SIGNATURE
Sigrature typed or paniad name of ragstered agent and Nlis ! ApDLGAD R {NQTE Regstered Agent signature raquisd whan reicalaing) CATE
FILE NOW!!! FEE IS $150.00 8. Elecon Campaign Elnancing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. & Added to Fees
HOOQOMe 522

10 CFFICERS AND DIRECTORS I 0/ 23/08-20077-024 150.00
Tt DPTS T e
NAME PALMER, ROBERT F

STREET ADDAESS | 11590 65TH AVE NORTH
CITY-5T-21P SEMINOLE. FL. 33772

THLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE
NAME

v DO NOT WRITE

e . IN THIS SPACE

STREET ADDRESS
CITy-S1-2i9

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TTLE

NAME

STREET ADDRESS
Cly-51-21

12. | hereby cartify that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 118, Figrida Statutes, ! further certify hat the information
indicated on this report of supplemenial report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as raquired by Chapler 607, Florida Sialutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address. with all other like empowered.

SIGNATURE:/M./a,/f % KoBERT F. PRUmER 5,///05:/08’ (727) &Y-0%6%

SIGNATURE AND TYPED OR PRINTED NAME OF WING OFFICER OR DIRECTOR “Daylima Prans &




