2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000020704

1. Entily Name

SUNCOAST WHEEL & MARKETING, INC.

Feb 19, 2008 8:00 am
Secretary of State

02-19-2008 90032 017 ***150.00

Principal Place of Business

254 NLE. SURFSIDE AVENUE
PORT ST. LUCIE FL 34983

Mailing Address

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

O

2. Principal Place of Busingss - No P.C. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suile, Apt. #, gic. 1st MOORE CR2E034 (1007)
City & State City & State 4. FE! Number Appiied For
59-3561641 Not Apgiicable
ap Counry Zp Country 5. Certificate of Status Desired ] $8.75 Additional
RO Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DOYLE, EDWARD J . = -
254 NE SURFSIDE AVE Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34983
City Z2ip Code

FL

SIGNATURE

2o\ &LQM

8. The above named entity submits this statement for the pu oose of changing its registered office or registered agent, or £oth, in the State of Fiorida. | am familiar with, and accept
the chligations of (egistered agent.

2 \oz

Sugnake et,p;dbh neiwaﬂt&:! A

ed Tttt drid Ltie | g pl'a'm

NOTE Reguisien Agerd signalure rauras

wenar: rireialing [OATE

9. Election Campaign Financing
Trust Fund Contibution. ]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TG OFFICERS AND DIRECTORS HN 11
TITE D 7 neiete THLE [ Change  {_] Addition
NAME DOYLE, EDWARD J HAME ’
SIREET ADDRESS | 254 NE SURFSIDE AVE STREET ADDRESS
STy 51-217 PORT SAINT LUCIE FL 34983 CITY - ST-ZIP
TIiE D 7 Desete TITEE [V Change ] Addifion
NAME CRIPPS-DOQYLE, DEBORA HAME
STREET ADDRESS | 254 NE SURFSIDE AVE STAEFT ADDRESS
SITY-57-21 PORT SAINT LUCIE FL 34983 CITY-5T-20
TITE D 3 Deete TiLE Phange [ Addiion
NEME_ o ILINCOLN WILLIAM - HEpE s ek gy —n e _
STREETADDRESS |110 TURTLE CAY UNIT 10 sireer apagess | 2 OO A =
CITY-ST-217 WILMINGTON NC 28412 LITY-ST-2IP LD\\CR\
TTLE D [ Deiete TILE J%Ialige [ addilioa
HAME LINCOLN, CONNIE HAME
STRET ADDRESS | 110 TURTLE CAY UNIT 10 s anoness | 3007 O \VoeXk Cued\e
CIVY-$T-21P WILMINGTON NC 28412 CITY-5T-21P Lo W\ oo Nvoms . SO 2%aG=
TITE [ beete TITLE [ Change (] Addition
HAME NEME
STREET ADDRESS STREET ADORESS
oay-sr-2p CITY- S1- 210
TITLE [ Delete TILE ] Changs [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY- 5T- 219

if changed, or on an attaghment wilh a

SIGNATURE:

(s

address, with all other like empowered.

12. | hereby certify that the information supplied with this fiing does net qualify for the exernptions contained in Section 119, Flerida Statutes. | further cerlity that the infarmation
indicated on this report or supplemental repent is true and “accurale and that my signature shall have the same legal eftact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Swatutes: and ithat my pame appears in Block 10 or Block 11

Quocd) X ‘Q:Nif_, alules

10~ BW_/M &)

SIGNATURE AND T\’PE\)\J

RIFRINTED KAME OF SIGNING. omcen OR DIRECTOR

Cata Det:me Proine =




