2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

-y - . - L]
DOCUMENT # Gi16788 Apr 15, 2005 08:00 AM
1. Entty Name Secretary of State
SUNNI AUTO SALES, iNC.

Principal Place of Business " Mailing Address
1580 8. STATERD. 7 . 1580 8. STATERD. 7
FT. LAUDERDALE FL 33317 FT, LAUDERDALE FL 33317
us us
Suite, Apt #, ofc. . = Suite, Apt. #, etc? - 15t MOORE CR2ED34 (10/04)
City & State o — . _ | Cuwdsae 4. FEI Number Applied For
. 59-2253378 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?eae'g; Lﬁfﬂb“a‘
5. Name and Addrass of Current hgﬂistered Agent ] ) 7, Name and Address of New Registered Agent ‘

Name

PERLMAN, MARK
1820 E. HALLANDALE BEACH BLVD.
HALLENDALE FL 33009 - ——

Street Address (P.O Box Mumbser is Not Acceplable)

‘ City FL Zin Cade

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. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE == - S — o .
Sgnatue, tied o oinled namé of tegisieind agent and tile f apicable NDTE Registared Agant Signatute fequired when remsiating) OATE

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

8, Election Gampaign Firancing $5.00 may Be
Trust Fund Conribution. [ Added to Fees

10. __ QFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T P i 7 Deiete nmE [ change [ Addition
NAVE MASI, ANGELINA HALAF OO E0TES

STRIETADORLSS | 3300 NE 36TH ST 304 L SIKELTADDRESS /15520055314 150,10

T 53 IP FORT LAUDERDALE FI;SS:BHUB . SUTE-ST.2IP i
1LE 8T [ Delste L [ Change  [J Addition
NAME SMYCZYNSKI, SYLVIA At

STREFT ADORESS |2710 NE 9TH CT ’ T STRECT ADUATSS

av-siae  POMPAND BEACH FL 33082 ML )

nn e [ Delete HILE (O change  [J Addition
haME F NARE

STREET ADDRESS STREFT ADDRESS

Y- 51- 09 ) CiY-57- 2P

L {7 Deiete HE [J change [ Addition
NAME N

STRFET ADDRESS SIREET ADDRISS

ciry-§t. ap o _ CITY-51- 7P

TiLE [ Detete HLE [ change [ Addition
NAME HAME

SIRFIT ADDRESS SIREET ADDRESS

CHY-51-2IP Tfir-SY. 20

L 2 pejete TiLE [ Change [ Addition
NAME MAML

SIAEET ADDRESS STREET ABDRESS

CIFY-ST. 2IP ] CIRY 51 2

12, | hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07¢3)}, Florida Statutes. | further cartify that the information
indicated on this report or supplementglreport is true andraccuzade and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporahion or the recelver g te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ike empowerad,

SIGNATURE: ‘S;%% 'Sayé%m:// 9’—/% 75 PSS SE3-Y Do

S RE AND TYPED GR PRINTED NAME OF SIGNiNG OFFICER OF DIRECTON, Daylma Prong §




