f K ' | ’
2006 FOR PROFIT CORPORATION
ks FILED
ANNUAL REPORT (AR? ] Feb 13, 2006 08:00 AM

DOCUMENT # k20177 ‘ L8 Secretary of State

1. Eptity Mama

i : g ¥,

SUNSET AUTO REPAIR, INC.
t

P(-i;Cl;aé—;?éce;‘fEsmess o Mailing Agddress :‘
C/0 SUNSET AUTD REPAIR C/0 SUNSET AUTO REPAIR
5288 LEE-ANN LANE . 6288 LEE-ANN LANE |
MNAPLES FL 34109 NAPLES FL 34109
Us us : |
2. Prnc.pal Place of Buéslness 3. Mating Address )
Sukie. Agt. # 8l . Sute, Tpt. #, atc. ‘ 15t MOORE CR2E034 (10/05)
City & State . City & State ‘ 4. FE Numier Appiiad For
! 650046279 Naot Ap%;_,_c,;_-_;:
Zip . ; Courtry Zip i . Country - ] $8.75 raditionat
f 5. Cestificate of Stajus Desired | Fee Required
L o _' 6. Name and Address of Currert Registered Agent ' J 7. Name and Address of New Hegistered Agemt '
i Name
HEDRICK, SCOTT A, ? : .
6288 LEE-ANN LANE . t Sueet Addrass (P.?. Box Mumbar is Mot Acceplable)
NAPLES FL 34109 ; -

} City FLJ Zip Code
8. '-rhe abave named eritvirw submits ttig staternent for e purpose of changing its fegistered office of registerad agant, or bath, In the State of Florida, | am famisar with, and acce
the gohgalions of regisiered agent '

SIGNATURE G
Sigratute iypod 8 protes Pam OF 2BRITIBIeG agent sre ting 1 mnhcéue. {Ncﬂ:s‘ Ragsteredt AQact sgrsture requitad whert remistabiogi DATE
o FILE NOWS) FEE IS $18000° |
. Affer May 1, 2008 Fee Wil Be §550,00_ {
Make Check Payable to Flodda Department of Stdte L
¥

9.7Election Campaign Financing 55,00 may:
Trust Fund Contribution. 07 Added ta Fees

{ 10 _ __ OrFFICEHS AND DIHECTOR EE K2 ADDITIONS[CHANGES TO OFF ICERS AND DIRECTORS IN 11
TIHE D | Detete TE Clchenge ) acr
HAME HEDRICK, 8COTT A, _ E MANE <L, .

STREET ADDRESS {6288 LEE-ANN LANE SIREES AQDRESS

ody-St-ar [NAPLES FL f GITY- ST-Zip i 5-’“9‘3’.3.43’3.3 g\% .
TE s '3 belete TTLE ] P o Chinge 744
W GLEMBIN, JOHN F ; B . -

SYRELT ADBIESS 780 WEBER BLYD § i { STAEET ADGRESS . T
CT-ST-ZP  INAPLES FL 34117 ; j CiFY-§T- I - ot

THLE YO vaee i L 1 T Ocnange A
HAME : LR e

SIAEET AGORLSS ! STRCET ADORESS

ome-ste ; Y- ST- 2P

THLE o ] oeele TNE [ Chmnge [
NAME . i l NAME

STREET ADUIESS i STRELT ADDRESS

erY-5T-2p E [ ETY-ST-29

e i O o ; TIHE ichange I a0
HAME , MAME

STRECT ADDRESS ! STREET ABDNESS

Y- 8l-2P ! CITY-ST- 2

HILE i O oo g [ Change  3aac
NAME f NAME

STREET AGDRESS | SULE ADDRESS

T -51-2 : E CiTe-SE2Ir

12. { hereby certify that (he infarmation supplied with this filng does noi qualify ffor the exemplions contained in Section 119, Fiorida Statutes | kuriher certily hal the infurmain
indicated an iis repat or supplemanal report is true end accurate and that my signature shall have the same legal affect as if mads under calh, that | am an olficer or Ghéx
Qi the carpacation ar the ecaiver o 165 empowered 1o sxecute This report as required by Chapter BO7, Flarida Stawtes: and thal my name appears n Biock 10 of Block
it ehangad, ar ar an sachraént fike empawered.

an acdress, wih all ¢in




