FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K08856 03-07-2007 90013 020 ***150.00

1. Enlity Name

SUNSHINE'S AUTO SERVICE, INC.

Principal Place of Business Maiting Address S TRV RV g
717 LYNCH AVE. 717 LYNCH AVE. :
102 NORTH PALMETTO ST, 102 NORTH PALMETTO ST.
LEESBURG, FL 34748 LEESBURG, FL 34748
S WA GEE EAC AR A
A 7RO oD
Suite, Apt. #, elc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State ity & Slate L 4. FEI Number Applied For
EESBIL S - 59-2876087 ot Applicaic
2 Countty “p Country — 5. Cerlificate of Status Desired O $8.75 Aaditional
J%fﬁ/f ,4/4/6/44 ’ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

JONES, BRIAN
717 LYNCH AVE. Streel Address (P O. Box Number is Not Acceplable)

LEESBURG, FL 32748

Cily FL ’ 2ip Code

8. The above named entity submits this staiement for the purpose of changing its registerad olfice or registered agent, o botn, in the Siate of Florida. | am tamiliar with, and accept
the cbligations of registered agenl

SIGNATURE
Sigrature. lypad o priried name of registered agent arg bike il apphicabiky INOTE Ragsieren Agont Sighalure reured whor renstatmg) OATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1¢ Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC QFFICERS AND DIRECTORS IN 11
TILE D O oelete LE J Changa  [] Addition
NAME JONES, BRIAN HAME
STREET ADDRESS | 102 N PALMETTO ST. STREET ADORESS
CiTY-ST-2IP LEESBURG, FL CITY-ST-ZiP
TITLE [ Delete . TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-51-2IP
TITLE O oelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2i9 CITY-ST-2IP
TITLE 7 elete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE [ Delete TITLE [ Change 3 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O palete TITE [CJ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-S1- 2P

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemptions.cantained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or ttusiee empaowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather like empowered. *

SIGNATURE: {7? 2———-./”3nr¢n ﬂ/. jwu> 3/;,;/:‘7 382-287-95903

SIGNHTURE ANCATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dasylire Prpne &




