0473710

FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000016687

1. Corporstion Name

SUNCOQAST TRANSMISSION AND AUTO CENTER, INC.

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

R

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

0271971998

Principal Place of Business Mailing Address
210t 19TH STREET 210t 19TH STREET
SARASOTA FL 34234 SARASOTA FL 34234

2. Principa Place of Business 2a. Mailing Address 4. FEI N.mber Aprlied For
FI ;1 (ﬂé: - 0?9/ (/M z Not Applicable 1
Suite, At #, etc. Suite, Apl. #, etc. . iti ’
E\ —I P 5. Certifc.ate of Status Desired O $8F;5RE':E:};TEI
27
City & Slate City & State 6. Electio Campaign Financing . $5.00 ray Be |
23 28] Trust Fund Cantributian Added tc Fees 1
Zip Courlry Zip Country 8. This ccrporation owes the current year 'ntangible
;l [2;] E‘ W Personal Property Tax. Clves  [dNe
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
SECO, VINCENT J
362 SUWANEE AVE 82| Street Acdress {P.Q. Box Number is Not Acceptable)
SARASOTA FL 34243 5

85| Zip Cade

84| City FL
11. Pursuant lo the provisions of Se clions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose Sf changing its ragistered

office cr registered agent, or bo h, in the State of Florida. Such change was «uthorized by the corporz tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE I

Signalure, typed or printed naina of registered agent and titte if appicable. (NOTI" Registered Agent signature req.. red whan reinsiating) DATE 8 {.
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTOF:S IN 12 & :
TITLE D [ DELETE 1.1 TITLE CIChange [ Addition E -
NAME SECO, VINCENT 4 12 NAME 34
streetaopress| 362 SUWANEE AVE 1.3 STREET ADDRESS R E
CITY-ST-2P SARASOTA FL 34243 14 CITY-5T-ZIP o
TITLE [ DELETE 21TIME [JChange [ Addition | L
NAME 22 NAME
STREET ADDRE 33 23 STREET ADDRESS
CITY-ST-ZIP 2.4CITY-ST-2IP
TITLE [ DELETE 31TIME [Change [ Addition
NAME 32 NAME
STREET ADDRE 3 33 STREET ADDRESS
oY-sT-ZP | 34.CITY-57-2P
TILE [J DELETE 41TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5F-2ZP '
me D) DELETE 51 TME CiChange [ Addition ¥
NAME 52 NAME :
STREET ADDRE! §3 STREET ADDRESS '
CITY-ST-ZP 54 CITY-ST-21P
TITE T OELETE 61 TIMLE DO Ghange L] Addilion I :
NAME 6.2 NAME |
STREET ADDRE! S &3 STREET ADDRESS I !
CITY-8T-2IP §4 CTY-8T-2P

14. | hereb'/ certify that the informatian supplied with this filing does not quaiify for the exemption stated in Section 118.07:3)(i), Florida Statutes. | further crify that the infsrmation
indicated on this annual report o supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer ¢r director of the corporal on or the receivar or trustee empowered to € xecute this repprt as required by Chapte - 807, Florida Statutes; and thal ny name appears in
Block 12 or Block 13 if changed. or on an attach nent with an address, with a | other like empowered,

SIGNATURE: Zé ;; o Utcas T Jeco -2399 G4~ (Y-S P7
Si ATE#

ND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Dale Daytime Phone #




