2001 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # P99000009587

1. Entity Name

SUNCOAST AUTO RECONDITIONING, INC.

A ')

Principat Place of Businass

1705 CATTLEMAN ROAD

UNIT N-7

SARASOTA FL 34232

Mailing Address
1705 CATTLEMAN ROAD

UNIT N-7
SARASOTA FL 34232

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90090 003 ***150.00

COO

0
il

il

L]

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEINumber  §8-0897670 Applied For
‘ Not Applicable
Zp Country Zip Couniry 5.| Certificate of Status Desired | $3.75\A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7! Name and Address of New Registered Agent
- - - T ) - T e e S . -N‘ame,egc..___-_.,ﬁ'_%-_n__.‘_‘__‘w:_f e e

VANDROFF, ARTHUR D

Street Address (P.O! Box Number is Not Acceptable
200 S. WASHINGTON BLVD., SUITE 8A *o prable).
SARASOTA FL 34236 |
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered z'agent, or both, in the State of Florida.
1
SIGNATURE i,
- Signature, typed or printed nama of registered agent and litle it applicable. (NOTE: Registerad Agent signatura required whe reinstating) i / DATE
. = ‘\J
N L e ) } m .
9. This corporation Is eligibie to saiisfy its Iniangible FILE NCW!! FEE IS $150.00 10, Blection Campaign Financing $5.00 May e

Tax filing requirement and elects 1o do so.

(See criterla on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribwution.

Added to Fees

1. OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE P ’ ﬂ[)]ete TITLE i {J Change  [] Addition
NAME DONOVAN, KEITH NAME

sTReeT AD0RESS | 4904 GOLD TREES WAY STREET ADDRESS /

omv-st-22 | SARASOTA FL 34232 CITY-ST-ZIP

THLE S 1 Delete TILE f 89{nnge T Addiion
NAME SHAYMAN, STEVE KAME l

sTReeT A0ORESS | 4904 GOLD TREES WAY STREET ADDRESS

CITY-§1-2i SARASOTA FL 34232 CITY-ST-2IP l

TMLE Y [ Dalete TILE f ] Change ddition
NAME- Davad o ) Yo ST o QT goy.\vaso,\g <om Sl 24 -
staeer aokess | ¥HAD OkenA BT STREET ADDRESS l.\"‘l‘a_'bJ S 8T

av-stze | HAeASOTA L BL 3Yazy V-7 2P SARASDTA e DY3BDL

TILE . O Delete TITLE ' ) [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P .

e [ Delete e i [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS |

GITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TMLE [ cChange [ Additinﬂ
NAME NAME

STREET ADDRESS | STREET ADDRESS w

CITY-S7-2IP CI¥-51-21P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 efiect as if made under oath: that | am an officer or director
of the corperation or the receiver ot frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment wi

SIGNATURE:

an agdress, with all ofper like empowered.

" |

P22 -85

slﬁuﬁﬁne AND TYPED OR PAMTED NaME&F SIGNING OFFICER OR DIRECTOR

1

Date Daytima Phona #

;/.z—d/

f

|

CHZE034 (10/00)



