2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Jul 21, 2006 8:00 am

DOCUMENT # K70221 Secretary of State
1. Entity Name -. - 003 **%150.00
SUNRISE AUTO BODY I, INC. 07-21-2006 50023 :
Principal Place o! Business Mailing Address
1060 NURSERY ROAD 1060 NURSERY ROAD oy
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 ‘I‘l” |‘ ’ lmllll |”|I}
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 2nd MOORE CR2E034 (4/06)
City & Stale City & State 4. FEI Number 59-2939968 Applied For
Nat Appiicable
Zp Couniry Zip Country 5. Certificate of Status Desred [ Eeaegsq L::’:‘;“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATALLOZZI, VINCENT
1060 NURSERY ROAD Street Address {(P.Q. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
City FL Zip Code

8. The abova named entity submits this staternent tor the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept the
nblagahons ol reglstered agent

SIGNATURE z
Sagraturs. fyped or prmad name oi tegistered agent and 116 1 appacie, {NOTE. Ragsiersd Agent sniturs requiret when renstating) DATE
% FILE NOWIN FEE IS-$550.00 = | ;
S 3 . 5.607.183(2)b), F.5., al?ows {or the waiver 9! the $40000 9. Election Gampaign Financing 35_00 May Be
-DUE BY September 6, 2006 L < | tate fes. By checking this box, the corporation cenifies it did Trust Fund Contribution. [ Added to Fees
. Make Check Payable to. Flmida Depanmenl of State not receive prior notice. Fee to file is $150.00. )
10. B a;‘l_'_ OFFCERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O telete TILE [ change [ Acdition
NAE CATALLCZZ), VINCENT NAME
street aporess | 6605 COUNTRY CLUB ROAD ’ STREET ADDRESS
CITY-5T-71p LAKE MARY Fi 32746 OTY- 57- 29
L =7 he @T”BC—T A’CH fes.s [ Deee g [ change [ Addition
A i

HANE /S 660 Se. COV‘)‘J"\L/M'.‘ clug
STREET ADDRESS — e STREET ADDRESS
oTY-$1- 28 B CITY-ST-7P
183 ) [ Detate mne D change [ Adition
NAME : NAME - .
STREET ADDRESS STREET ADDRESS
CTY-S1-21F CITY-ST-21F
TMLE O pelete iE [3Charge [ Additien
NAME NAME
STRLET ADDRESS . : STREET ADDRESS
CTY-5T-2p CITY-ST-2P
T N O celete TILE O cnange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cry-571-2p
e O pelete TITLE [J Change [ Aacdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this titing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemanial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporalion of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block it

changed, ar on an attach ith an address, with ther Jike empowered.
SIGNATURE: %/;/&h Vsaeew? (T #0320 7 /C-0& z 95 s

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytrmu Phone #




