o FILED
2004'FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT S / FStats
DOCUMENT # K08856 ecretary o a
02-19-2004 90027 033 ***150.00

1. Ertity Name

SUNSHINE'S AUTC SERVICE, INC.

Principal Place of Business Muling Address . B
% BRIAN JONES : % BRIAN JONES 280140638
102 NORTH PALMETTO ST. 102 NORTH PALMETTQ ST.
LEESBURG, FL 34748 LEESBURG, FL 34748
TR g INCTEMEERRRAIM LR GO
217 LyweHd HBvE 207 LyncH AVE
Sulle. Apt. #, etc. Suite. Apt. #, dic. 01082004  Chg-P CR2E034 (10/03)
(‘"y & Grate City & State 4. FEI Numbser Applied For
(fespu g FL 3y7 | LresBres ~ FL 59-2876087 TR Te—
Zip Country Zip Couniry it St e Facire . 8.75 Additonal
\5?[7’/? JSh 37/7” V < ﬂ 5. Cartiticate of Status Desired M ?ee Haquire&m &
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
: Mame )
' JONES BRI e . T T T o {0, Box Nuimb 7 ot Accaptapie) B -
102 NORTH PALMETTO ST. Slraet Address {P.0. Box Number is Not Acceptable
LEESBURG, FL 32748 /7 LYWEH Za
City I Zip Coge
LEEsBYLE FL 29545

B. The above naimed eniity submits this statement for he purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am [amiliar with, and accept

e obligations of reggstered agent. . .

Y orinisid name of registered Agant and ¥ if applaatie. INOTE: Ragtisiorad Agent signsture mguirod when reinstating D&TE

SIGNATLRE

Lriatui v, WU

FILE NOWII! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trug} Fund Gontridstion. L] Added o Fees
ok
10. QFFICERS AND DIRECTORS N 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D ] Delee 3 Change [ Addition
FEAME JONES, BRIAN
102 N PALMETTO ST.
LEESBURG, FL
7 Dutetn {1 Change [ Audition
T L) petere TUE CHerange [ Acdition
HAME :
) STREET ADDRESS
oIy -S -2 oo - e e | oesTEe
g ' (7 osete e T T T oterge’ [ Addition |-
HAME reAME
STREET ADURESS - SHEET ADDRESS
CIFY-5T- 2P Gity-§7-217
L] itz BILE ] Change  [_] Addition
AWML
S0
CiTY-51-8P
i1 [ etere TILE {Cichenge [ Addition
B ) NAMS
SIRELT SODRESS SIREET ADDE -
CITY - 53- 250 CiPY-57- 2P

12. | havaby certify that the informaltion supplied with this filing does net gualify for the exempiion stated in Section T19.07(3)). Florida Statutes. Ifurther certify that the information
indicated on this feport or supplemental report is frue and accurate and that my signature shall have the same legal offect as if made under cath: thal 1 arn an officer or director
i the corporalion or the receiver or trustee ampowered 10 exe: S report as required by Chapter 807, Florida Statutes: and that my name appears in Block 16 or Block 11§
changed. or on an atlachment with an address, with all other like empowsred.

SIGNATURE: - ' J//S-A <y

D CA #FRINTED NAME OF SIGNING OFFICER OR DIRECTOR et Fromg &

£ siGNaTuRE AMD %,




