2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K20177

1. Entty Name
SUNSET AUTO REPAIR, INC.,

Principal Place of Business

Mailing Address

FILED

~ Jan 24, 2005 08:00 AM

Secretary of State

C/0 SUNSET AUTQ REPAIR C/Q SUNSET AUTO REPAIR
5288 LEE-ANN LANE 6288 LEE-ANN LANE
NAPLES FL 34109 NAPLES FL 34108
us. us
Suite, Apt. ¥, etc. _ T Suite, Apl. #, etc. - 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEi Number Applied For
_ 65-0046279 Mot Applicabls
e Coutry ap Country 5. Cettificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Addrass of Cuirent Registered Agent )} 7. Name and Address of New Registerad Agent -
- ) T 1 Name - -

HEDRICK, SCOTT A.
6288 LEE-ANN LANE
NAPLES FL 34109

Street Address (F.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalurd, fyped o prnled rsamé;:u ragestared agant and o

He it appicable (NOTE Fegisterad Agont signalure 1aquiad when rainsialng)

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Departmeant of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added fo Fees

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TITLE D 1 Delete HILE [ change [ Addition

NAME HEDRICK, SCOTT A. - - - Nav QON0001 924777

STRLET ADDRESS | 6288 LEE-ANN LANE SIRFET ANDRESS M/ 85/ 105-80020-013 150,00

CIY-ST-ZIp NAPLES FL QY- 5820

e s - " T Delete W Ol Change L] Addfion

NAME GLEMBIN, JOHN F NAME

YRFFT 2DDRESS | 780 WEBER BLVD S STREET ADDRESS

CITY- §T-2F NAPLES FL 34117 0. SI- 2P

WILE T O Detete e O change [ Addition

NAML NAME

STRIET ADDRFSS STREET ADDRESS

Y- $1-7P Ciy-ST-2p

e o - L__l';jéieté ¥ [ Change  [] Addition

NAME MAME

STREFT ADDRESS STREFT ANDRESS

CiTY-87- 7P Iy -51-79

e 3 Delate il ] Change [ Addition

HAME NAME

STREET ADDRESS STRLET ADQRESS

ony sr-ae CATY-S1- 71

e £ Delele It [J Change ] Additicn

NAML NAME

STREFT ADDRESS STREET AQIDRESS

ciy-S1- P . l CTY-ST- 7P

12, | heraby certi‘?:.that the information supplie-d_wit.h this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Flerida Statutes. | further cerfify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the carporation or the receiver or Tustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o7 Block 11 if
changed, or on an attachment with ag/ddress, with

all other like empowered
SIGNATURE: \_ _ 3 W {/o?{/pa/

Fat)
ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Mate

Davirme Phons #




