2006 FOR PROFIT CORPQRATION FILED
ANNUAL REPORT (AR])

DOCUMENT # S11215 Mar 17,2006 08:00 AM
1. Entiy Naras Secretary of State
SUN COAST PARTS & EQUIPMENT, INC.
I
Frincipa) Place of Bugness Maliing Adoress
560 MONTE CRISTO BOULEYARD 650 MONTE CRISTO BOULEVARD
e IRRRAREN Wk
2. Principal Place of Business 3. Mahng Address
Suita, Ap[j. gic. - Suite, Apf. &, aic. 15t MIOORE CH2E034 (‘01’05}
City & Siale City & State 4. FE Murmber 50-3039433 :iﬂ;i,;f;
Zip . Country Zip Counyry §. Cerlificata of Status Dasired O gg';{sq:‘f:;“o”a'
::__W“ _ 8. Name and Addrass of Current Regislered Agent 7. Name and Address of New Registersd Agent e
Name
gi%“?é?ég-? AAT{E&JE NORTH Sireet Address (P.Q. Box Number is NOI Agceplabie)
57. PETERSBURG FL 33710

City FL Zip Cods

8. Trhe above named entity submvs this statement for the purgose of changing its registersd office of registerad agent, or Rath, in tha State of Fiorida, 1 am tamifiar with, ang agos
ihe obhgations of registered agent. =

SIGNATURE
Sigrusiute, Yiesd o ponted pame of regisiared agent &M TOC 1 appnt abie. NOTE Regstared N;rernfsviﬁamm requeed wher remstahngy QATE
FiL.E NOwWH FEE 15.$150.00 " e fe # : 9. Clection Campaign Financing  $5.00 May .

After May 1, 2008 Fee Wil B $550.00 "7 d _3 Trast Fund Contigution. [ Added to Fe-
Make Check Payable ta Florida Deartient of State T ' h
10 OFFICERS AND INRECTORS 11. ADDITIONS JCHANG
TTLe PSD 7 Oelete me R tfratn
NAME O'CONNQR,, WILLIAM HAME
STREET ADDFESS 1660 MONTE CRISTO BLVD STREET ADDRLSS
CATY-51- 4P TiERRA VERDE FL 3371% CiFY-§1-2p ;
TE 3 Delete e [} Change . 0] A&
HAME HAME
STREET ADDRESS SIRELT ADORESS
Y- 81- 2 CITY-5T- 4P
TIie 2 peiete THE O Change {5
NAME NAME
STRELT ADDRESS STRCLT ADDRESS
Ly -s-ar g CHY -SI-21P
me 7 Detose TIRE O crange [ A
NAML N NAWE
STREET ADDRESS STGRECT ADDRESS
Y -S1-p CHY-ST-&F
TLE O petare WILE O Change (A5
NAME NANE
STREET ADGRESS : SIREET ADDRESS
FY-ST- 0P CIFe-SI-212
SITLE 7 Delete e [3 Gwoge A0
NAME HAE
STREET ADORESS STREET ADURESS
CiTY-51-27 ' CITY-§T-2iP

12. 1 hereby certify thal the sformation supplied with this Jitng does not qualily {or the exemptions contained 0 Section 118, Florigda Statutes. | further cartly that the intarm--
ndicated on 1his repen or supplemental repart is true and acaurate and that my signature shalf have the same ledga! affect zs if rpade under 6ath, thal § am sn officer of diic
of the carpotation ar the regeiver or htrus'lee empowered 1o exequis this repor as required by Chapter 507, Fiorida Statutes; ang thal my name appears in Block 10 or Bige.

address, with all atheLlie empowered.

it changed, or on an at:a?fv
SIGNATURE:

LI NA TUSIE ANTT TVPED 59 PYIITED MAME OF SItHES CEEIrE® oan NHREC TOR




