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DOCUMENT # K38160
1. Eniily Name FILED
SUNBURST AUTO BODY, INC.
’ Apr 16,2007 08:00 AM
Principal Place of Business Mailing Address Secretary Of State
2573 FRANKLIN ST. 2573 FRANKLIN ST.
2. Pnncipat Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suito, Apt. #, elc. 18t MOORE CR2E034 (10/08)
City & Statwn Cily & Siate 4. FEI Number 65-0074305 Applied I.:or
Nol Applicablo
Zip Country Zip Country 5. Corlilicato of Slatus Dosired 0 Eg.g?qg:ﬁillonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SCHNEIDER, JAY
2573 FRANKLIN ST. Street Address (P O Box Number is Not Acceptable)

FT. MYERS FL 33901

Caty FL * Zip Code

8. The above named enlily submils Lhis slalemaont for e purposo of changing ils registered office er regislered agenl, or belh. in the Slate of Florida | am famiar with. and accept
the obligations of regislored agent.

SIGNATURE

Sugnatute, yped of pnnted name o regisicrad agent and Ltke 1 apphicable, (NOTE: Regstered Agenl sigualure requited when renstaing} CATE

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribulion.  []  Addad 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i D (] Delete 10tk [ change ] Adtilion
N SCHNEIDER, JAY , N UnonooroeTes

1T A ss | 2573 FRANKLIN 8T, SIRLLT AN SS 04/25/07-80016-015 150,00
IY-$1-ap FT. MYERS FL 33801 Co CIY-$1- 1P )

T, T Dotate L [C1Change  [J Addilion
NAMI NAM

SIFULTADDRY 85 SIREL T AIESS

CITY-$1- 2P I GilY-$1-2Ip

e T Dasele HIE O change [ Addition
NAMI NAMI

SINFTADDIG 85 SINLLT AN 55

2 G- $T-1p - ) T
T 7 Delete it [ Change [ Addlitien
NAMI NAMI '

STREL | ADOI 55 ST ADDI S5

CIIY-S1-/ Cly- 81 2P

It [ Deicte e O change  [] Addion
NAME NAM

STRIT | ADDIE 55 ST AIIN 85

CIR-S1-20p CIY- 81 /9

T O belele e [ change [ Aadilion
NAME NAME

STI T ADDRI 55 SIREL T ADIRTSS

CITy-81-71p CIY-S1- 4P

12. | heraby certify that tho informalion supplicd wilh this filing does nol qualily for tho exemptions conlanod in Section 119, Florida Stalules. | further cotlify thal (ha infermalion
indicaied on this reporl or supplemantal report is true and accurato and thal my signaturo shall have tha same logal elfect as if made under oath; that | am an oflicor or direclor
of the corporation or the receiver or trusiee empowored 1o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an altachmopy with an adgress, with all olher like empowored.

T " /s
SIGNATURE: Sy 8] chngicler

SWTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR PIHECTOR Coe Daytma Phove +

1




