FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 421358 Secretary of State
1. Entity Name 02-03-2003 90115 024 ***150.00
SUN TOYOTA, INC.
Principal Place of Business Mailing Address
23U 519 402830 S$19 -
P.O. BOX 2105 £.0. BOX 2105 2200 1226
R o — (R EE R IR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- _ — - .. . 59-1457344 Not Applicable
e Country Zp Country 5. Cerificaie of Stetus Desred ~ [J 987D Additional
4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
G LL, JEFFREY P Street Address (P.O. Box Number is Not Acceptable)
4023 US HWY 19 B
NEW PORT RCHY FL 34652
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signatura, typed or printed nama of registered agent and title it applicable. (NCTE: Registared Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . o
| After May 1, 2003 Fee will be $550.00 e B s i b
Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete THLE [T change [ Acdition
NAME CADWELL, JEFFREY P NAE
steeer apokess | 4023 US HWY 19 STREET ADDRESS
crv-st-ze - |NEW PORT RCHY, FL 00000 34652 CITY-5T-2P
TITLE v 7 Defete TILE O change [ Addition
KAME CADWELL, CONNIE NME
sheeTADDREss (4023 US HWY 19 STREET ADDRESS
emv-si-ze |NEW PORT RCHY. FL 00000 346527~~~ ~ "~ rom:srigpfr— s i - o
TITLE Sy . O petate TIME [ change [ Addition
RAME CADWELL, CONNIE NAME
sTREET ADDRESS {4023 US HWY 19 STREET ADORESS
erv-si-zp - |NEW PORT RCHY, FL 00000 34652 CITy-ST-24P
ILE T O Delete TITLE [ change  [J Addition
NAME CADWELL, JEFFREY P NAME
sTreeT ApoRess |4023 US HWY 19 $TREET ADORESS
orv-s7-20 |NEW PORT RCHY, FL 00000 34652 Crry-5T-21p
TITLE v 7 Delete TITLE ‘ [ Change [ Addition
NAME JOHANSEN, LELAND DWANE HAME
sTreeT aDoRess |4023 US HWY 19 STREET ADDRESS
cry-st-zp | NEW PORT RICHEY FL 34652 CITY-ST-ZIP
TITE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IF GITY-ST-ZIP

12. | hereby certily 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 |egal effect as if made under oath: that | am an oificer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap- = #h an address, with all othgr '/g empowered.

SIGNATURE:

d
[/ SIGNATURE AND TYPED OR PRINTED NAME OF SIG

WG OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




