FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-23-2003 90142 019 ***150.00

nk

DOCUMENT # K38160

1. Entity Name

SUNBURST AUTO BODY, INC.

Principal Place of Business
2573 FRANKLIN ST.
FT. MYERS FL 33901

Malling Address
2573 FRANKLIN ST.
FT. MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

U EA OGN

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEl Number 5 00 Applied For
6 74305 Not Applicable
i Coun Zi oun w it
Zip ry P Country -, » 5. Corlificale of Status Desred ~ []  9B-7D Additional
Fee Required
6. Name and Address of Current Registered Agent —ej . w——. - 7. Name and Address of New Registered Agent -~ -~
. L Name
SCHNEIDER, JAY Street Address (P.O. Bex Number is Not Acceptable)
ree ress (F.C. 30X Number 18 Not Accepiapie
2573 FRANKLIN ST.

FT. MYERS FL 33901

City Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable.
n

{NOTE: Registered Agent signature raquired when rainstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fea wilt be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

r‘Make Check Payable o Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
MLE D - - G Delete TTE [JChange [ Addition
LNAME SCHNEIDER, JAY NAME
staeet anoress | 2573 FRANKLIN ST. STREET ADDRESS
crv-st.ze | FT. MYERS FL 33901 CITY-ST-2IP
TMLE O belete THTLE [JChange [ Addition
NAM.E NAME .
STREET ADDRESS STREET ADDRESS S
CITY-5T-21P , CHTY-ST-2P
R /) (TS - e - [ it e eI T s e e s i O[] Addition™[
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CiTY-$T-2IP
g O pelete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-ZIP
TITLE [ pelete TITLE [change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE O celete TLE [ change 1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

12. | hereby certity that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteeeriRowdyed to exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

SIGNATURE: iz oo 4’/2/Da/f’3 ( 25?)5524557/

e =t U U7,

SIGNATURE AND ?Flydn PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

AY  p8/Z2160

- CR2E034 (10/02)



