2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000014719 ngéczll’tgg? %)18 é(t)gtgm

SUNCOAST AUTO CENTER, INC. 01-27-2002 90012 023 ***158.75
Principal Place of Buslness o Mailing Address

‘4820 ALTERNATE '#9° NORTH 4620 ALTERNATE 19 NORTH [ JF TR

'PALM HARBOR FL ‘34683 PALM HARBOR FL 34583

AW W0

2. Principal Place of Business 3. Mailing Address
UR3U Avlernate | Gt 4234 ﬂh‘ernqk (9 0orth,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — ity & State 4. FEI Number Applied For
90\\ LTAYAY ‘[‘\qu{) i r(-— (‘5 Hu rhff ¥ ( 58-3491733 Not Applicable
Country in Country " ~ $8.75 Additional
@\lia‘é.ﬁ) —-—-(/\%ig - jbi—{_ﬁz(%,%w_ _L(_S;f:‘:»_ . 5. Certificate of Status De_sw_eigm; A Foe Required- . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RAMDAS’ GLENN M Street Address (P.O. Box Number is Not Acceptable)
4820 ALTERNATE 19 N
PALM HARBOR FL 34683 7
City FL Zip Code

8. The above named entity submltsiﬁgé‘{ateruent for erose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )\ \ / "'?'"0 Z

Signature, typed or printed namyg of reﬂter@dﬂgem artl RIFWIe {NOTE: Registered Agent signalure required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fey:;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTOARS IN 11 ,
TITLE P : [ Delate TIRLE Prestfen T Qﬂzhange [ Addition
HAME -[RAMDAS, GLENN M NAME QA\N\DA‘S Glenm v .
stheeT aponess (4820 ALTERNATE 19 N STREETADDRESS | “{ BDY 4 4*,. ke 19 roo P S
arv-st-zp - |PALMHARBOR FL 34683 av-st2P L Oa\wa tkichor, FC 3VL g R,
TITLE ] celete TITLE [ change [ Additien
NAME - e NAME ) e e e
STREET ADDRESS - o ) STREETADDRESS | = 7 -
CITY-5T-Z1P CITY-ST-2IP
TITLE 3 Delste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TITLE [ Celete TITLE (] Change {7 Addition
NAME NAME
STREET ADDRESS " [ STREET ADDRESS
CITY-ST-2P " CITY-ST-ZP
TIILE O pelete TILE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TImEe [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

emplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or diractor
ired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 f

13. | hereby certify Ihat the information supplied with thig filing does not qualify for t
indicated on this report or supplemental report is tpfé and.accurate and that sig|
of the corporation or the receiver or trustee empaogered to &xecute this report as re

changed, or on an attachment with an address, yith attather liké empow e
SIGNATURE: SHGNATL'E -”Q&U’ (D - [0%-02 227-¢ua 7402

J SIGNATURE AND TYPED OR PHINTW“ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e ]

L I '

CR2E034 (9/01)

{

!

R



