2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014719 il Jan 22,2001 8:00 am

1. Entity Name
SUNCOAST AUTO CENTER, INC. Secretary of State
01-22-2001 90011 037 ***150.00

Principal Place of Business Mailing Address
4520 ALTERNATE 19 NORTH 4820 ALTERNATE 19 NORTH
PALM HARBOR FL 34683 PALM HARBOR FL 34683 tVYUO0OU4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4., FEI Number 59.3491733 Applied For

Not Applicable

13. | hereby ceriify that the information supplied with this filing does not qualify for 1the exermption stated in Section 119.07(3)(i), Florida 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 trystee empowered to exe is report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3 ess. with all other ke enfpowered.

SIGNATURE:

SIGNATUHE ANCFINCED ORPRINTED NAMETF SdiING OFFICER OR DIRECTOR Dals Dayume Phone #

Zi Count Zi it
® ounity P Country 5. Certificate of Stalus Desired ] $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e B == = e e | NaME T e~ i T Dol
RAMDAS, GLENN M ‘
Street Address {P.O. Box Number is Not Acceplable
4820 ALTERNATE 19 N ¢ plabie)
PALM HARBOR FL 34683
City FL I Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
i ion i iqi i i i m
9. ¥hlsf:79rporatnc?n is e!xlglblg 1(|) setllls{fyéls Intangible A FIII\.AEA??V:UO‘E FFEE IS;||$;:0£503 00 10. Election Gampaign Financing $5.00 May Be
ax ln_g rgqulremen and elects 1o 6o so. er 4 ee wi $ N Trust Fund Contribution. Od Added to Feas
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TILE Octenge  [J Acdiion | S
HAME RAMDAS, GLENN M NAME 2
staeer appress | 4820 ALTERNATE 19 N STREET ADDRESS 2
CITY-ST-2IP PALM HARBOR FL 34883 CGHTY-ST-21P 2
0
TITLE O Delete TITLE {] Change  [] Addttion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE O pelete TITLE [JChange [ Addition
THAME™ =T - I “NAME - Tt T o - o

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ Delete TIMLE - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-21P
TILE [T Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



