2004 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR)

_DOCUMENT # K38160™

1.. Entity Name

SUNBURST AUTO BODY, iNC,

Principal Place of Business

2573 FRANKLIN ST.
FT. MYERS FL 33901

Mailing Address

2573 FRANKLIN ST.
FT. MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91047 015 ***150.00

|

N

SCHNEIDER, JAY
2573 FRANKLIN ST.
FT. MYERS FL 33901

[ 1 MOORE CR2E034 ( 11/03)
Cily & Stale City & State 4. FEI Number Applied Fer
65-0074305 Not Applicable
Zi G i Count i
" ountry i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L. e o e o . | Mame _

. i e e e 2 —_———— e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name of registered agent and titie if applicabla.

[NOTE: Reqisiered Aganl signature raquitad when remstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o [ pelete TLE []Change ] Addition

RAME SCHNEIDER, JAY NAME

STREET ADDRESS | 2573 FRANKLIN ST. STREET ADDRESS

CITY-ST-ZIP FT. MYERS FL 33901 CITY-ST-2IP

TIiLE [ Delete TILE [JChange [ Addition

NME NAME

STREET ADDRESS STREET ADDRESS ) 1
BITY-ST-IP —ifrom @ 2GR s i e T T T e TR T T ooy g | T ermTm e .

TITLE O Detete TITLE [ Change  [C] Addition
- e T e e ~HAME = = - ~~ - —- - el bl

STREET ADDRESS . STREET ADDRESS

CITY-5T-7P CITY-ST-2p

TILE (2 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP 7 CITY-ST-ZP

ATLE 3 oelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TITLE 3 cetete THLE [l Ciange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this fli
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empdwerad
changed, or on an attachrent with an addre,

SIGNATURE:

, with all fther like empows,

g does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the intormation
anyl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute thig report as required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

._ . _,,.,
I

SIGNATURE AND TYPED QR P

MING OFFICER OR DIRECTOR

GCate Daytime Phone #




