FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT IS FLORIDA DEPARTMENT OF STATE .
R
CORPORATION , ‘ Sandra 8. Mortham Feb 1 8 1 997 8 . Ooam
ANNUAL REPORT W Secrelary of Stale
1997 NG DIVISION OF CORPORATIONS Secretal} Of State
DOCUMENT # F77794 (8)

SUNSHINE AUTO BODY, INC. . -
AR
2200 NW 1 AVE 9% REXFORD ALLEN GOOK
BOCGA RATON FL 3343 450 NE 47TH STREET
us BOCA RATON FL 23431-5022 :

8. Date incorporated or Qualified | 8a. Date of Last Report
(04/26/1982 06/20/1996
2. Principa! Place of Busingss 2a. Mailing Address 4, FE| Number Applied For
2 26] 59-2221866 ; Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . ) ) N B.75 Additional
" ;ﬂ b. Certificate of Status Desired Eﬂ’ Fee Reguired
City 8 State City & Stato 8. Election Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 125] 29 30 Fiorida Statutes Oves [No
9, Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agant
GOOX, REXFORD ALLEN B1) Neme
450 NE 47TH STREET 82| Street Address (P.0O, Box Number is Not Acceptable)
BOCA RATON FL 33432
83
84| City FL 85| Zip Code

11, Pursuant to the provissons of Sections 637.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or regislered agen. or bath, in the State of Florida, Such change was authorized by thé corporation's board of diractors. | hareby accept the appolntment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRZE034 (3/96)

SIGNATURE -
Signatury, typed ot prrec rame of egistared agent and titk: il applicablo. (NOTE: Rogistered Agant signafure required when reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE oP T DELETE T1TITLE T Change L] Addtion
NANE MILLER, KENNETH G 12 NAME
sweer anoress | 8737 ALASKA CIR 13 5TREEY ADDAESS
EAY-ST- 7 BOCA RATON, FL 00000 1A CIY- 5T-28
TINE DST [T DELETE 21TME TJchange ] Addition
NAME COOK, REXFORD ALLEN 2.2 NAME
sweer aoness | 450 N E 47TH 8T 2.3 STREET ADDAESS
ClY-51-29 BOCA RATON, Fi. 00000 2 4 CY-ST- 2P
TITLE ] DELETE 31TME [J Change [T Addition
NAME 3.2 HAME .
STAEET ADURESS 33 STREET ADDRESS
CIrY-S1-7¢ 34, CITY-ST-2IP
TiLE [T ELETE A1 TLE [d change ] Agdition |
NAME 43 NAME
STREET ADDFESS 43 STREET ADDRESS
CITy-S1- 71k 44 CITY-51-2P
TilLE L] oeLeTe SATITLE [ change T Addition
NAME 5.2 NAME :
STHEET ADDRESS 53 STREET ADORESS
CiTy-St- 2w 5.4 CITY-57-21P .
e T DELETE 6.1 TIILE Tl change L] Addition
NAME B2 NAME
SIREET ADURESS 6.3 STREET AGDRESS
CHTY-5T-2IP 8.4 CITY-57-71P

14. | do hereby certify that the informialion supghed with this filing does nol qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further centify that the
intermation indicatad on this annual report or supplemental annual raport is true ang a ccirate and that my signalure shall have the same legal effect as if made under oath; that

| am an officer or direcig e corporation or the receiver or irustea empowereg e this repont as required by Chapter $07, Florida Statutes: and that my name
13 If changed, or on an atiggzhmen My addrg

o " 3‘

RINTED NAME OF SX0NING OFFICER OR DNRECTOR - Date Daytima Phone #




