indicated on this report or supplemental report is true and accu
of the corporation or the receiver

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)X1), Florida Statutes. | further certify that the information

d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears i
&7 Tke empowered.

oo S
A S s

have the same legal effect as if made under oath, that | am an officer or director

rate and that my signature shall
n Biock 11 or Block 127f

Iy
k_}.icw{

2-( oz —

S ow
-

Data Daytime Phone #

|
‘ |
DOCUMENT#  POS00O009587 Apr 29, 2002 8:00 am
Y- Emity Nams ecretary of State
SUNCOAST AUTO RECONDITIONING, INC. 04-29-2002 90169 014 ***150.00
Principal Place of Business Mailing Address
1705 CATTLEMAN ROAD 1705 CATTLEMAN ROAD v e e e
UNIT N7 UNIT N-7
SARASOTA FL 34232 SARASOTA FL 34232
2. Pringal Place of Business - .3. Mailing Address
Y193 Charrc O, Hapd (Goun Teces Way
Suite, ApL. #, etc.¥ . Suite, Apt. #, efc. J DO NOT WRITE IN THIS SPACE
3
City & State ¢~ Cily & State 4. FE| Number Applied For
SARAST] g Lo - S ARASCTA . EL 650697670 Not Applicatls
Zip ountry Zip Country " i $a 75 Additional
5. Certificate of Status Desired O . ;
KY3I3 54333 ARASCTA Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. e .- b e e s JName o . [ -
VANDROFF’ ARTHUR D Street Address (P.O. Box Number is Not Acceptable)
200 S. WASHINGTON BLVD., SUITE 8A
SARASOTA FL 34236 .
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, Iyped or printed name of registered agent and title if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW1!Hl FEE IS $150.00 10. Etection Cam o L
. ) . paign 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. Added to Fees
_ {see criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE Change [ Addition ‘é
NAME SHAYMAN, STEVE | AME &
staeer aooress (4904 GOLD TREES WAY N STREET ADORESS 2
cry-st-2F | SARASOQTA FL 34232  omv-st-ze T
TMLE S \% Delete B- e [ Change  [C] Addition %
NAME JOHNSON, TOM LA | e .
STREET ADORESS |4723 SELMA STREET - | STREET ADDRESS
crv-s1-2p |SARASOTA FL 34232 ) g CiTY-ST-2IP
Tme ) O Delete TITLE [Jchange [ Addition
o NAME -~ i e e i e = Sam i o e e JICNAME e mE s . L . S .
STREET ADDRESS ’ | sTheT ASDRESS ’ )
CITY-ST-2IP | CTY-sT-2P
TITLE 7 pefete ] TITLE \ [dchange [ Additien
NAME H NAME
STREET ADDRESS H STREET ADDRESS
CITY-5T-2IP CIvY-ST-21P o=
TILE 1 Delete ke Dl Change [ Addition
NAME . | NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P l cirv-st-aw
TMLE ] pelete {1 [ Change [ Addition
NAME 1 name B
STREET AODRESS [l STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP = -



