2005 FOR PROFIT COBRPORATION

N . ANNUAL REPORT (AR)
DOCUMENT # J26138
1. Entity Name

SUN GUARD AUTO TINTING, INC.

.

Principal Place of Business o

© "Mailing Address

FILED
Apr 27,2005 08:00 AM
Secretary of State

4516 TAMIAMI TRAIL ~ 4510 TAMEAMI TRAIL
PORT CHARLOTTE FL 33380 PORT CHARLOTTE FL 33980

Suite, Apt. #, ete. - Surte, Apt. #, efc. 1st MOORE CR2E034 (10/04)

City & State ] T Ciy&Siate 4. FEINumber Applied Far

] R ] 59‘2-_{_7801 0 Not Applicable
Zp Country ap Country 5, Cariificate of Status Desired | $8.75 additional
— - . - o ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agont
Narna

JENKS, WILLIAM

4425A TAMIAM! TRAIL Street Address (P C. Box Numbér_ ié Not .G;cceptable)

CHARLOTTE HARBOR FL 33880

City FLT Zip Code

8. The abaove harned entity sﬁhmi\s this skatenéntfor the purpose of changing its régistered office or regrstered agent, or both, in the State of Florida. | am famniiiar with, and aﬁcept-
the obligations of registered agent.

SIGNATURE

Signature, typed o prated name of regrslored agant and il f apphical le

(NOTE Ragrsiared Agent signatre reguired whan rsinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Stale

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Centribution. [

10. ~_._ DFFICERS AND BJRECTORS N EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PD O pelete BHiLE [Jchange  [] Addilion
NAME JENKS, WILLIAM NAME

STREET ADDRESS | 4336 TAMIAMI TRAIL S{REET ADDPESS HOOOnO3os TS

ery-s-2p  |CHARLOTTE HARBOR FL e ﬁ CilY-57- 2P 34/27 /0580097017 150, 00 B
WiLE [ pelets T [ Change [T Addition
NAME NAME

SIRFET ADDRESS STRFET ATTRESS

ciIy-51-21P ) _fourstze

plits T3 Delete MIE [Jchange ] Addition
NAME NAME

SIREET ADDRESS STRIET ADDRESS

eIy §T-27 . LUY-ST- 2P

L O Delete Witk 1 Change [ Addition
HAME MAME

STRECT ADDRESS STATET ADDRESS

CTY-Si-2IP o B . L arvsrze )
e 1 Delete HILE O Change T Addition
NAME NAME

$YRELT ADDRESS STRECT ADDAFSS

oIY-ST. 217 CITY-ST- 2P

ML 1 Delate g O change 1) Adddition
NAME PAME

STREET ADDRESS STREFT ADDRESS

City-S1-2P CITY-51- 2P

indicated on

SIGNATURE:

Clov—_ PLis

12. | hereby cern{z that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Siatutes. | fuither certify that the information
i Teport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the recaiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowerad.

N illee

SIGNATURE AND TYPED OR PH&FJ) NAME OF SIGNING OFFICER ORDIRECTOR

T .

__Yfaolor= a1 CasI6€8

Daytime Phone #




