2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - -Mar 16, 2005 08:00 AM

DOCUMENT #ETJSBES"'

1. Entity Narre N

| Secretary of State
SUNSHINE'S AUTO SERVICE, INC.

Princlpal Place of Business Méﬂmg Address

717 LYNCH AVE. 717 LYNCH AVE.

102 NORTH PALMETTO ST. _ " 7102 NORTH PALMETTO ST,

LEESBURG, FL 34748 LEESBURG, FL 34748

B IR R MLt
Suile, Apt & elc I T Suite, Apt. # atc. ) 01102005 Chg-P CR2EG34 (10/03)
City & Stale T T Cily & Stale T S 4, FEINumbar ’ Applied Far

‘ . 58-2876087 Not Applicable

Zip Country Zip Tl Country O $8.75 addivonal

: it f S i
5. Certificate of Slatus Desired Fee Requirad

8. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
7777 o - ) - Name ’
JONES, BRIAN -
7497 LYNCH AVE, o o - Srreet Address (P O. Box Number s Not Accepiable}
LEESBURG, FL 32748 o
City FL I Zip Code

8. The ebave named entity submits this statement for the purpose of changing Tis registered office of reglstered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE — : —— _
Signature, typed or printed aams of regiotarod agent ond die T appicable tHOTE Negistered Agent Signaturs requiced when celnstatiag) i DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ______OFFICERS AND DIRECTORS N EF ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TitLE D ) S Ooelte e _ O Charge T Addition
NAME JONES, BRIAN KAME - iisqqnﬂ11254 E%U
STREET ADDRESS | 102 M PALMETTO ST. SIRCET ADDALSS 03716/ 5-A002 7008 150, 00
CITY-§T-2P LEESBURG, FL N Ci-ST. 2P
e ' o Dloeiets: § e ' O Change £ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P Cily-ST-2p
L ’ o 1 celele TE ' ) 3 Thange ~ ] Addition
NAME NAME
STREET ADDRFSS STRFET ADDRFSS
GITY-ST-21p CHTy - ST 2t
TINE T o oeee f mae - o [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
oy-sT- 2P CIfy-SI- 7P
L o B T " O Delete TLE - O Change L Addition
NARE MAME
STREET ADDRESS N $IREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
iITE T S | ljeiele ) il ] Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P Cire-57.21P

12. | hergloy certify that the information supphied with 1his Fing doesct qualify for the exermption stated in Soction 119.0753](3. Florida Statutes. | further cerify that the Information
Indicated on this repart or 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 corporaticn ar the raceiver or ruslee ermpowersd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an ress, with all other fike empowered

SIGNATURE:(Z)Z / — e _ 2dlas % 2 ase3

SIGNATEHE AND TWED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Naie Daylws Phone ¥




