FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) i f Stat
DOCUMENT #  P99000009587 S

1. Entity Name

SUNCOAST AUTO RECONDITIONING, INC.

Principal Place of Business Mailing Address
4343 CLARK RD 4904 GOLD TREES WAY
SARASOTA FL 34232 ' SARASOTA Fi, 34232 .
2. Principal Place of Business 3. Mailing Address . ”Il"lll III 'l”l llm m” ||||| I|m |I|“ Il“l ‘|||| I“l‘ |I|“ ||I’ |||‘
YO0 Aodleees u)m
Suite, Apt. # eic. > Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FE! Number Applied For
RASCTA  FL 650897670 Rot Appicable
Zip . Country . Zp . | Country . e ] = 5875 Additional
-2)“\ A_b A e ‘D 'P\ . [+5~Certificate oi Status Desired- = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Narme
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 entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printag nama of registered agent and ttls if applicabla. (NOTE: Regxsle?ad A;gqanl signature required when reinstating) DATE
Aftl':“I-\ﬂE Nof(:l!')!:& ll::EE iﬁl? 52523 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee will be " Trust Fund Confribution. O Added to Fees
Make Check Payable to Florida Department of State :
|
102 CFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 ]
THLE P [ pelete TITLE [ change  [7] Addition
N SHAYMAN, STEVE N '
STRECT ADDRESS | 4904 GOLD TREES WAY STREET ADDRESS
GITY-ST-2Ip SARASOTA FL 34232 CITY-ST-2iP
TLE Ol Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP L _ oy-gtzp 8 — L
TITLE {7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP )
TITLE O pelete TITLE [Jchange [ Addition
NAME - o NAME ..
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE : [0 Change  [_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-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 cathy; that | am an offiger or director
of the corporation or the receiver of i : - & report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmery 7\

SIGNATURE: _ _

?

CR2E(034 (10/02)



