2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # K70221 Secretary of State
1. Entity Name
01-28-2005 90040 036 ***150.00
SUNRISE AUTO BODY I, INC.
Principal Place of Business Mailing Address
1060 NURSERY ROAD ’ 1060 NURSERY ROAD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 .
Suite, Apt. #, &tc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/04)
City & State City & State 4. FEi Number Applied For
59-2939968 Not Applicable
e Country Zp Country §. Certificate of Status Desired ] fi'g;lﬁr‘ﬁ"‘ma’
5. Wlama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
) ’ Name ™ ’ T
?g&)Ahb%ééh\y’a‘gEgT Street Address (P.Q. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
City F L Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, lypec of prated rarme o regrstered agent and til it apphcabie (NOTE. Reg d Agenl S d when 1] DATE

9. Election Campaign Financing-  $5.00 May Be
Trust Fund Contribution. [} Added to Faes

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

TiLE PST Efeists TITLE PsT ['Change [ Addition
NAME CATALLOZZ, VINCENT NAME CATA 022t Vindenr T

STREET ADDRESS | S33-MIARINER-YarY STREETADDRESS | £ e A S Cae ”T““i Clob Pd

COY-ST-2P | ALTAMVENFESRRINGS-FI=32701 CY-SIP | s ake MArY /=L, 32]Yé

Tms [ Delete TILE ! [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADCRESS

Cify-ST-2IP CITY-S3-7IP

TITLE [ pelate TLE [7] change [ Adition
NAME - NAME - )

STREET ADDRESS STREET ADORESS

CITY-ST-21P : CITy-S1-21p

TME [ Delete TITLE (] change [ Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE : O pelsts TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P C/TY-ST-7P

TILE [T Detete TIRE [ Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST. 7P

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

changed, or on an attachme an address, with all othgrlike empowerad.
SIGNATURE: 4 [-20-O5 Y0243~ ¥/

ATORE AND TYPED OR PRINTERLMAME OF SIGNING OFFICER DR DIRECTOR Dala Daytimo Phone #




