FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P98000014719
1. Entity Name 01-21-2003 90507 030 ***150.00
SUNCOAST AUTO CENTER, INC,
Principal Place of Business Mailing Address ke
4824 ALTERNATE 19 NORTH 4824 ALTERNATE 13 NORTH Tt
PALM HARBOR FL 34683 PALM HARBOR FL 34683
N s e AR

Suite, Apt. #, etc. Suite, Apt. #, etc. . mE,CK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-349 1733 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ $8.75 addtional
’ Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
n ' ST ’ ’ o 'Nameﬁ T
amDA< _Colenn M-
RAMDAS’ GLENN M Street Address (P.O. Box Numbef is Mot Acceptable)
4820 ALTERNATE 19 N

PALM HARBOR FL 34683 | YRay Al)leenate 19 Morth .

B. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.
[~/6-©3

° [Yalm Harbe — FL | “Z5683|

SIGNATURE -
Signature, typed or printed name of wlered agent anc tile it applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 -
i 9. Election Carnpaign Financing 00 m
Aﬂfr May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. (] fdsdedl?o FZ!;EB
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE <P 1 Delete TIME [ Change [ Addition
NAME RAMDAS, GLENN M NAME
STREET AooRess | 4824 ALTERNATE 19 NORTH STREET ADDRESS
crv-st-ze |PALM HARBOR FL 34683 CIFY-ST-21P
TILE [ Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TIE - . [J Delete TIMLE : . o ... _ [dcChangs [ Agditicn |.
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THE O Detete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CiTy-§T-2IP
TITLE ] pelste TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 trustae empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adde6 wnth aII other lik powered.

sienature: _ SIGNEENGH RiauirED =03,

SIGNATURE AND TYPEDQR PEINTED NAME OF §GNING OFFICER OF DIRECTOR Date Daytime Phena #

ouLaoay

nv

o

CR2E034 (10/02)



