2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000055201 May 18, 2000 8:00 am

1. Entity Nama

SUNCOAST AUTO AND FLEET SERVICE, INC Secretary of State

05-18-2000 90326 034 ***150.00

Principal Place of Business Mailing Address
4850-0105 COLLINS RD. 4850-0105 COLLINS RD.
ORANGE PARK FL 32073 ORANGE PARK FL 32072-2034
70 - ; -8 Dadustad! LeopSobit
Suite, Apt. #, elc. Suite, Apt. #, efc. . DO NOT WRITE iN THIS SPACE

_Qm:ge_&ﬂc EL Ovanke YacY. FEL
City & Hate City &5tate 4. FEI Nurnber Applied For

_ﬂ073 U .j”’ 3;?0,23 l{sﬁ’ ﬁ' 35250:92) Not Applicable
Zip i

Country Zip Country 0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name e
HOBBS‘ DEBORAH J Street A::%:g(‘::)erx Number isﬁo.t- Acce”;;t?aglle) \'y -
2715 SHENANDOAH DRIVE, SOUTH . /4 jz N [ esier ﬁ] e .;[ A 1_12
ORANGE PARK FL 32065

Ciw/nmid letow e FL FL _Zfiiggjzg

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, Br"both, in the State of Florida.

SIGNATURE A dAMmes, A Meolask/ X /- 27-O00

CR2EC34 (9/99)

Signalur?, typad or p'rimed name of registered ay( and bitle if applicgbla. (NOTE: Registered Agent signature required whan reinstating) DATE
. o e ‘ i .

9. This corporation is eligible to satisfy lts Intlangible FILE NOW{!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May 8o
Tax filing requirement anc elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) . L3 | Make Check Payable to Department of State

11. . - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1 Delete TITLE Frosidewt -+, Ochange 1 Addition

NAME : NAME James ﬁ-. WCO."\Y

STREET ADDRESS STREET ADDRESS /07 Le;sk:s‘ mu,\-rﬁy /J\J n

CITY-ST-2IP CITY-ST-2IP Otan CoxX Fi S0

e O Delete T i Ol Change [ Addition

NAME NAME

ETHEE! ADDRESS ’ i STREET ADDRESS B

CITY-5T-ZIP CiTY-8F-Z2IP

TMLE O pelete TITLE I Change  [C] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-81-2IP

e [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE O peletz TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. { 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment willf an agdress, with all othep powered.

SIGNATUR - S 225D  9pytssost”

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




