[

2008 FOR PROFIT CORPORATION
ANNUAL REPORT )

FILED

DOCUMENT # K08856

1. Entity Name
SUNSHINE'S AUTO SERVICE, INC.

Jan 24, 2008 08:00 Al
Secretary of State

Mailing Address

720 HOOD
LEESBURG, FL 34748

Principal Place of Business

717 LYNCH AVE.
102 NORTH PALMETTO ST.
LEESBURG, FL 34748

DO NOT WRITE IN THIS SPACE

AR EENN WK

01052008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-2876087 Not Applicable

M $8.75 adcitionat

R ificate of Stalus Desired ) :
5. Certificate of Sialus Dasire Fes Required

6. Name and Address of Current Registered Agent

JONES, BRIAN
717 LYNCH AVE.
LEESBURG, FL 32748

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its regislered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature, typed or pnnlag nama ol registeraa agent and ttig f appheabla

{NOIE Ragistered Agenl signalura requited when renstatiingy DATE

9. Eleclicn Campaign Financing

FILE NOW!!! FEE IS $150.00 2
Trusi Fund Contributian.

After May 1, 2008 Fee will be $550.00

$5.00 May Be i
Added to Fees

10. QFFICERS AND DIRECTORS

TITLE D

NAME JONES. BRIAN

STREET ADDRESS | 102 N PALMETTO ST.
CITY-S1-21P LEESBURG, FL

TITLE

NAME

STREET ADDRESS
CITY-$7- 2P

TITLE

NAME

STREET ADDRESS
ciy-§1-21p

TILE

NAME

SIREET ADDRESS
CITy-SI-21P

TILE

NAME

SIREET ADDAESS
Ciy-§1-2IP

mLE

NAME

STREET ADDRESS
CiTY-ST-2IP

U003 T32509
H/24/02-30026-014 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal lhe informalion supplied wilh this filing does nol qualify for the exemplions contained in Chapiar 119, Frorida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurale and thal my signalure shall have lhe same legal elfect as if made under oaih; thal | am an afficer or direclor
aof the carporation or 1he receiver or wrusiee empowered 1o execute this reporl as required by Chapter 607, Ficrida Statules; and lhal my name appears in Block 10 or Block 11l

changed. or on an atlachment Yddres wilh all other like empowered.
SIGNATURE: y &‘Q\

// n_)cr?‘ 3,;:3/—;;7/3

GNATURE AND TYPBGQ OR PRI\ED NAME OF SIGNTNG OFFICER OR DIRECTOR

Date Dayime Phone #




