FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORP;%C%F/L'THON ﬁ\_\ FL ORIDA DEPARTMENT OF STATE ‘ May 1 9 1 997 8 OOam

ANNUAL REPORT 1 “4? Sandra B. Mortham

1997 : ‘--ﬁ‘ \‘ecrelarﬁy o_ tale s Secretary Of State

1. Corporalion Nama

SUNRISE AUTO BODY I, INC.

SAes DIVISION OF CORPORATIONS
DOCUMENT # K70221 @
TR

Principal Place of Business - W/'M;irlirig‘ Adciress
1060 NURBERY ROAD 1060 NURSERY ROAD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-2356
3. Dato Incorporaled of Qualificd | 3a. Dale of Lasi Reporl
. | 03011989 04/01/1996
2. Principal Place of Busincss 72g. Mailing Address 4, FFI Numbcer ,r\'ppn
Suite, Apt #, al Suile, Apt. #, olc. iti
oA ¢ L, e o 5. Coerlficate of Slatus Desired 3 $B'75 Adcfltuonal
E‘ ) _ 27] N _ . Foo Required
City & State | Cily & Stale 6. Elsclion Campaign Financing ] $5.00 May Bo
23] _ 28] Trust Fund Contribution C1 Added to Fees
Zip | Country  dip _ Country 8.' This corporalion has liahility for inlangibie lax under . 199 032,
24] 2| o el o a| _ Fordasiaes  [lYes [INo ]
9. Namo and Address of Current Reg t 1 ....10. Name and Address of New Registered Agent
CATALLOZZ), VINCENT Name
1060 NURSERY ROAD 820 Sical Addross (P10, Gox Nomiar s Nt Accaptabley -
WINTER SPRINGS FL 32708 |

85| 7ip code""""“4

84| Cry T ' FL

1. Fursuant to the provisions of Seclions 607 0507 and €67.1508, Flonda Statutes, (he above named corporalion submits 1his stalerneni (or 1he purpose of changing i1s rogistered
office or registered agenl, or both. in the Slale of FHorida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appoiniment as registored
agent. | am familiar with, and accept 1he obligations of, Secticn 607.0506, Florida Statules.

SIGNATURE ____

Sorerc. yied o prriad manic o Tegielecdl a7 e Wc I TR heg wiered Agen Saniurs reaued wion iorsmng BT T
12, OGRS ANDDIRECTORS . 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12| g
TITLE PET et | BERL [ Change ] Addition &
NAME CATALLOZZ), VINCENT 1.2 NAME 3
staeer aoowess | 997 RIVER BEND BLVD 13 ST T ADDRESS o
CITY-ST- 1 LONGWOOD FL o ) I L e &
TILE Clener 211ILF [Tchange T[T Addition | O
NAME 2.2 NAME
SYREET ADDRESS P 3STREFT ADDRLSS
CHY-81-2F 2.4 0Ny-81. 210
THLE T TRt avme | T Change Additon |
KAME a2 NAME
STREEY ADDRESS B3 SIRCET ADDRESS
CITY-81- 2P e o A CTY-ST- 0 ¥ e .
TILE Tierer e 77 - [l Crange [J ‘Addffion
NAME 4.2 NAMT
SIREET ADDRESS 43 S1HENT ADIRTSS
ITY-§1- 2 o o  Rasomemeze | N -
TITLE [Joceere SATLE ClChange ] Additicn
NAME 5.2 NAME
STREEY AODRESS 53 SIREET ADDRESS
ciTY-$1- 2P - ) e N pacny-srze _
TIE T T oneTE BITNE [JChange L] Addition
NAME .2 NAKE
STREEY ADDRESS 6.3 STHECT ADDRESS
CITY -5T- 21P 6401V-51-7IP _

14, 1do heroby cerlify that the information suppiied wilh T g docs nol gually for the cremplion stated in Section 119.07(3)). F foroa Slalutes. | furlher coriity thal the
information indicated on this annual tepon or supplemental annual reporl 1s rug and accurate and that my signalure shall have the same legal effect 85 il made under oath; that
| am an oflicer or director of the corporation or the recewver or ruslge.empaweraed o gxeculo this report as required by Chapter 607, Flenda Statutes; and that my narg

appears in Block 12 or Blwmangod, or on an atles"
SN ATIHIDE. Y AEMAD) pIOu| vt




