2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # 811215 Feb 04, 2005 08:00 AM
1. Entity Name Secretary of State
SUN COAST PARTS & EQUIPMENT, INC.
Principal Place of Business L Mailing Address .
660 MONTE CRISTO BOULEVARD 6680 MONTE CRISTO BOULEVARD
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
s I 11111111 [ A
Suite, Apt. #, etc. Suite, Apt #, etc. ) 1st MOORE CR2E034 (10/04)
City & Stat City&Stae o “a. FEiNumbel tied Fi
& s " " 59-3039433 | oo
Zip Country 4p County 5. Certificate of Status Desired O gese'ges q{?::;mna‘
6. Name and Address of Current Registered Agent ~ T. Name and Address of Now Registerad Agent
MName
SDL(SL?]I:?ﬁg-IE{AA{‘\\«I’ESUE NORTH " Strect Address {P.0, Box Number is Mot Acceptable)
ST. PETERSBURG FL 33710 - -
City T FL |7Zib Code

8, The above named enlily submits his statsment fal the pUrpose of changing its regisiared office of registered agent, or both, in the Siate of Forda. 1 'am familiar with, and acceg
the ckxligations of registered agent.

SIGNATURE

Signoture. ped o prantad nama of regrstered agent and ke if applcable (NOTE Hﬂgwslam’f y?imr m'ﬁﬂ, tequiod when reinstaiing] ] DATE
- [ T N S - 4 P

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

§. Election Campaign Financing $5.00 May B-
Trust Fund Contribution.  [1  Addedio Fees

o

. —————

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk PSD O Delete HILE g g s [Jchange [ Awidit
e O'CONNOR,,  WILLIAM NAME 17 ;ﬁf}}r’%ygﬁ j-}?f}-.?_‘mg TSR

SIBEET ADBRESS | 860 MONTE CRISTO BLYD SIREET ADORESS A .

oy -s1-aw TIERRA VERDE FL 33715 CIY-SP-4IP

fiLE CJoelete [ Ghange Bt
NAME . HAME

STREET ADORFSS HEE | ADDRESS

<HY-ST-7ip i FATY-S1- TP

L O pelete § oo Clchange [ Adash
HAME HAME

SiRECT ADDRESS STREE ! ADORENS

CIiY- S 2P ate-st 2p

ILE O Delete e 7 [ Change  ~ [ A
NANE NAME

STREF Y ADLRESE SURLL T ADURLSS

Cily- 812\ Y-S 71P

s T Detete i ) S [ Change [ At
NAME NAME

STAELT ADDRESS STRECT ADDRESS

CIVY-S1-8P oTe-St 7P

WLk O Delste i O thenge T saidi
teANE HNAME

STRECT ADDRLSS STRLET AODAESS

CIIY-51- 2P cly-sTaF

12. | hereby certify that the information supplied with this filing does not qualir} for the ;Aérﬁﬁtﬁstated in Section 1 +9.07(3)0}. Florida Statutes. | further certify t’r-:a-t't'i*-:e ingrn;arjor{
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered 1o execuia this report as required by Chapier 607, Florida Statufes, and that my name appears in Bleck (0 or Block 11

SIGNA'I"URE: 4} ¢ 2 - m/,z]///(,qﬂ O%M lulel ’?/,s//y ’/@jz%! ’14‘/;‘

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daviame Phone +




