2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P99000020704

1. Enlity Name

SUNCOAST WHEEL & MARKETING, INC.

1

Priné'pal Place of Businass

254 N.E. SURFSIDE AVENUE
PORT ST. LUCIE FL 34983

Mailing Address

. 254 N.E. SURFSIDE AVENUE
PORT ST. LUCIE FL. 34983

-~ FILED
Feb 07, 2005 08:00 AM
Secretary of State

IR

Il

L

2. Principal Place of Business 3. '.Majling Adedress = = ‘ Il
Suita, Apt #, ete. o T Suite, Apt. # stc. - 18t MOORE CR2E034 (10!04)
City & State = - Cly & State 3. FET Narber Applied For
= . 59-3561641 Not Applicanle
2 Country Zip Country 5. Certificate of Status Desired 0O $8.75 aaditional
. o Fee Recquired
€. Name and Address of.Current Registared Agent 7. Name and Address of New Registerad Agent
Name )
DOYLE, EDWARD J -
254 NE SURFSIDE AVE Street Address (P.O Box Numbar is Not Acu:ep'ltable)
PORT SAINT LUCIE FL 34983
City F L Zip Code A

. The abova named entity submlts this statemen! for the purpose of chang:ng its reglslered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registored agant

SIGNATURE = S ==

Sighature, twped o nrwnteanarne o ragisterod agent and te f apohcable

DATE

INOTE Regrsrerad Agent sgnatwe roguirsd whan winstabing}

FILE NOW! FEE Is $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flortda Depattment of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contripution. [

ol il -
10. ] ____OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 7 pelete {t; A . ] change [ Addition
NaME DOYLE, EDWARD J NAE . J}—ﬂ_{f-fﬂgaf—’igggi

STREET AGDRESS | 254 NE SURFSIDE AVE STREET ADRESS B2/0¢/th-B0046-017 150,00

Y. 57-2:p PORT SAINT LUCIE FL. 34983 CHY ST 2IF ) )
L D 1 Delate BiLE [C] Change ] Addition
NAME CRIPPS-DOYLE, DEBORA NAME

STREET ADDRESS | 254 NE SURFSIDE AVE STREET ADORESS

ery-si-zk | PORT SAINT LUCIE FL 34983 - fovsiae ) _

e n) Clpes § s T Change [ hddition
NAME LINCOLN, WILLIAM o . N R

STRLLT ADDRESS | 110 TURTLE CAY UNIT 10 T T TTR ket TABORSE

CIFY. 51219 WILMINGTON NC 28412 . ] J CETY S0 2IP

HTLL D O pelete nig T3 Change [ Addition
NAME LINCOLN, CONNIE NAME

STREET ADDRESS (110 TURTLE CAY UNIT 10 SIRtET ANDRESS

coy-si-2p (WILMINGTON NC 28412 ) o J vivsie

TILE 1 petete WiLE Chohange T Adition
WAME NAME

STREFT ADDRESS SIRELT ADDRFSS

oy stz - B J Ce-51- 18

Tk [ Delete FILE [ Change 1 Addition
NAME NANE

SIAEEYT ADDRESS STREET AGDRESS

GliY. ST 2P e 51-2IP

12, | hereby certify that the lnformamc)n supplred with thrs f ling does not qualify for the exemption stated in Section 119.07(3)(1, F!onda Statutes | further certify that the information
incicated on his report or supplementa! report Is rue and accurate and that my signature shall have the saime legal sffect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapler 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 4f
changed, or cn an attachmepswith an address, with all other like empowerad

5?]5/0’; 577;1 €71-1200

Daylme Phone #

SIGNATURE: .—Q DQ C/JA__,

SIGNATUR] ANO TYPED 0 PRINT! “AME OF SIGNING OTFICER DR RDIRECTOR




