FILE NOW: FILING FEE AFTER MAY 118 $225.00

B PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K20177

1. Corporation Name

SUNSET AUTO REPAIR, INC.

(7)

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale

2 »bu latsRe Ny

Principat Place of Business Maﬂwng}Aljuress
% JAGKSON L. BOUGHNER
5950 SHIRLEY ST
NAPLES FL 33942

5950 SHIRLEY ST
NAPLES FL 33342

| 2. Frincingl Prace of Busingss SVSET Aets REP

[21] L, 288 LEE -Avw LAVE

Suite, Apt. #, etc. Suite, Apt. ¥, ele.

22|

City& Sae

28| NAPLE S,

Cll)r«'”éiSmte

2| VAlLES, FL.

% JACKSON L. BOUGHNER

B Waiing Address SEASER Pute REPATA| 4.

»| 6298 LEC-Ann LAne

F_L.

ORI

I'Eé' ‘Dateof Last Reporl

03/01/1995

| 3. Date moonorated or Cualifid

04/04/1988

FETNumbir /\np\ed For
65’%46279 ot Appwcab\e
5. Certhzate of Status Desired M $875 Additiona)
Fee Required
6. Election Campaign Financing 0 $5.0(] May Be

Trus! Fund Comnbuhon Added to Fees

2p Country Zip COUNFY T _é__ﬁuq COrparation has |\dll\ \ty f@r |nldnq1b\e (av under s 199.032,
.zEl 339 YA [BlCotLTER. (] BI3TYR  [w|lostTER | owisiue B Yes DN
9. Name and Address of Current Registered Agent aE 10, Neme and Address of New Registered Agent |
81 Name
/—/Enﬂrox ScoTT A.
HEDRICK, SCOTT A |82] Streat Address (7.0 Box Nufﬁt;é is Nat Acceplable)
5850 SHIRLEY ST | | R8F LEE -Ann ARNVE. ]
NAPLES FL 33942 83
'aal City 85| 2ip Code
WAPLES FL 3592 |

ar registered agen
famifiar with, an:

ccopt tho obhgal;ons o Section 607 0505, Florida Statutes

Sljl ar e Mrd o ur it na 1 o

12, " OFFICERS AND DIFECT OFis

I 7D D o DU[LEFE
MAME HEDRICK, SCOTT A.
seer aooicss | 5950 SHIRLEY ST

| ovsiae | NAPLES FL .
TILE [} DEVETE
NAME HECRICK, DONNA
sriaparss | 5950 SHIRLEY ST
Chy-51-72IP NAPLES FL e _ e
T L BiLeTe
NAME
SIHEH] ADURESS
2 SO
T6LE [] DELETE
AL
STHEL ADDRESS
NAME
STHEED ADDRESS
CTY-ST-2 o
THLE [] DELETE
HARE
STREH ADDRESS
C\T‘l' ‘ﬂ 2”’

appears in Biock 12 or Block 1

SIGNATUR

fl changed, or on

atlachmept with an address

ScoTy A HEDRICK

| 240 SI-ZF

R 3400 ST A

AaQmv stz

_§ SACN-S1-E

Scorr A, HEGR Ik

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|11, Pursuant to the provisons of Seclions BG7,0602 and 607 1508, Florica Statutes, the above named Garg walion subiriits, Pis statement for the purpose of cliangng its regisiered office
r both, in ihe State of Flarida. Such C,hdH\JE, wias authorized by the carporation’s baard o directors . | heveby acoopl iha appontireent as registered agont. | am

T ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12
[ Additior,

B Change

1IF
1.2 M
13 STHEFT ADDRESS

LA8F LEE-ANN LANE
MAPLES, FL. 339742

14CIY-5"- 09

2 1T 1 Addition

B Change |
2 F NAME

LAPY LEC-ANN LANE
MAPLES, FL. 33792

2 3 SIREFT ANDRESS

3 100LE [J Change [ Additzn
32 Nant

33 SIREET ADDR:SS

4 1T [ Crange  [] Additon
47N

43 SIREE 1 ADDRCSS

5 1T ‘Change [ Addition |
5.2 KAME

53 STREEL ADDRESS

[] Change [T Addition

& 1TITLF
6.7 KAME
63 5THEL ) ADIRESS

6400Y-51-2IP

14, 1 do hereby gerlify that the information supplied with this ﬁhng is voluAtarily fornished and does fot qualfy o the exemption stated in Section 119007(3)ikh, Florida Statutes. | fudner
certify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legat effect as f made under
oath; that | am an officer or directgr of the corporation or the reselver or trustee empowered 1o exeoute his report as required by Chapter 637, Florida Statutes; and that my name

79/
Bbb 1443 .

a/e2/7¢

ERaNit Frusri: 8

CR2E034 (12/95)




