2004 FOR PROFIT CORPORATION

ANNYUAL REPORT (AR) _ FILED

DOCUMENT # K20177 Feb 23, 2004 08:00 AM
1. Entty Name Secretary of State
SUNSET AUTQO REPAIR, INC.
Principal Place of Business Masling Address
C/O SUNSET AUTC REPAIR C/Q SUNSET AUTO REPAIR
6288 LEE-ANN LANE 6288 LEE-ANN LANE )
NAPLES FL 34109 NAPLES FL 34109
us Us

Sude. Apl, #, eC. Suite, Apt. #, elc, ) MOOBE CR2EQ34 (1 .“-03}

City & State City & State | 4. FE! Number Applied For |

65-0046279 Mot Applicable
Zip Country Zp Country 5. Certficate of Status Desired | $8.75 Additianal
) - T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EZE S%RLCEELESSTJAQE Streat Address (P.0. Box Number is Not Acceptable)

NAPLES FL 34109

City ] FL 2ip Code

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - e
Signature. typed or printed nama of regrstered azent and Tile (f appleable WNOTE Registered Agenl signatura required whan reinstabng) DATE
3 o0
A HF';E N?‘R;Vm.).“ T:EE !?:[T: Sgsgg OD. 9. Tiection Campalgn Financing $5.00 May Be
er iiay 1, . ree ik be - Trust Fund Contribution. | Added to Feas
Make Check Payable o Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
ki3 D 0 pelete i [ change 35 additon
NAME HEDRICK, SCOTT A. HAME UNNON052544 ’ -
STREET ADDRESS | 6288 LEE-ANN LANE STREET ADDRESS 02/23/04~30127-003 150,00
GiTY-5T-2P MNAPLES FL  § st ] S
TILE 5  Delete TTLE ] Change [ Adaition
NAME GLEMBIN, JOHN F NAME
STREET ADORESS | 780 WEBER BLVD S STREET ADDRESS
cY-57-7p NAPLES FL 34117 CITY-81-ZP ) -
TILE O oelete TiTLE T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2P CITy-57-21P
TILE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ABDRESS
CiTY-87-7IP CTY-81- 2P
TLE 1 Delete THILE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CiTY-ST-ZIP CITY - §T-2IP
THLE O petete TITE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST- 2P

12, | nereby certify that the infarmaiion supplied with this filing does not qualify for the exemption stated in Section 19.07&3)6), Florida Statutes. | further certify that the information
incicated on this repon or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver of ingstee empowerad to exacuite this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aff address, with ali other

SIGNATURE:

ol
[GHATURE AND TYPED OR E OF SIGNING OFFICER OR DIRECTOR 4 Cala LDayume Phone b



