2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) - FILED
DOCUMENT # K38160 i £TEI, Apr 22,2005 08:00 AM
1. Entity Name Secretary of State
SUNBURST AUTO BODY, INC.

I L o o

Principal Place of Business ~ - Mailing Address

2573 FRANKLINGT.  ~ ' 2573 FRANKLIM ST,
FT. MYERS FL 33801 . FT. MYERS FL 33801
Buite, Apt. #, ete. — B Suite, Apt #, ete 18t MOORE CR2E034 (1 o/04}
Tity & Staie T T Gy etee 4 FEINumoer [ [Aopiled For
. . s o . ~ 65f0074305 Not Applicable
Zp Country Zip Cointry 5. Certficate of Status Desired ] ?fglfq;ﬁ?;’;‘m‘“
6. Name and Address of Cunér—]t_ﬂegistered Agent B R 7. Name and Address of New Registered Agent
Name
gg%NFEFIanE\E&dﬁYST Street Address (P.0. Box Number i-s Nc;t Acceptable)
FT. MYERS FL 33901 = —
City — FL Zip Code

8, The above named entity submits this staternent for the putpose of thanging its registered office o registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

e N e ; . - .. - i - T -
Signatuia, lypad o piMed namo o 16gisteted agenl and tile f applcablka {NOTL Bugistored Agent sigrature retured whan reinctaing) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contiibution. [0 Added to Fees

10. , e OFFICERS AND DIRECTORS D K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
ik [} O Defete i [ change  [] Additien
HANE SCHNEIDER, JAY NAME

STHET ADDRESS | 2573 FRANKLIN 8T. B T STREE T ADDRESS 5»5%138%[1324352 o
aresizp (FT. MYERS FL 23901 o s 04/22/15-80086-022 150,00

e [T Delete e [ change [ Addition
NAME NAME

ST8LT ADDRESS SI7ET ADDAESS

clrv. §1-21p ~ _ fovsioe

liFLE 0 Delste BILE [l change [ Addition
NardL NAVE

SIREFT ADDRESS STRLET ADDRESS

Guy-si-7tP . 7 . CiY-51 AP _
Wk T Delete N R Dchange  [J Addition
NAME NAME

SIRECY ADDRESS STRFI T ABDRESS

oY 3T-2IP ‘ | orvesize

Ll T Detete e [ Ghange  [J Adertion
NAME NAME

STREET ADDRESS ST4EE T ADDRESS

CiTY-§1-2P _ B ) fTY St e

wg O Detete uiL [ Change [ Addition
HAME o NAME

STRELT ADORESS ) SIRLEY ADDRESS

{Ie-51-2IP . ) ) i -]

12. L hereby certify that the Information suppiied with this filing does not qualify for the exerption stated in Section 118 07{3}(i), Florida Statutes. | further ceruly that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporafion of the recaeiver or Iruslgagmpowerad to execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11f

changed, or on an attachment with ap€dgrbss, with all other ke empowered. ’25
/ _ ‘ ol ,/9_-“)_{ 5;.7, 33y

SIGNATURE: .
PPATURE AND TYPED DR FRINTED NAME O v ICER OR DIRECTOR Cate Daytme Prone #




