FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

IR7G700 |

DOCUMENT # K70221 Secretary of State
1. Enlity Name 02-24-2003 90220 038 ***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
2. Principal Place of Business 3. Mailing Address H"m" IU‘IIN II”I“I'I “"”m I"“ |I|I“|m I"" |'|” III“ t"'
Suite, Apt. #, etc. Suite, Apt. #, etc. MECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2939968 Not Applicable
Zip Country e Country 8. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: - B— —— e s = i=Nama—,__: . T - ——
CATALLOZZI’ VINCENT Street Address (P.O. Box Number is Not Acceptable)
1060 NURSERY ROAD
WINTER SPRINGS FL 32708
City FL 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 famifiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigrature, typed or printed name of registered agent end tille it applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 8. El ign Fi i
After May 1,2003 Fee will be $550.00 ot P Corion - O Sy 8
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PST ?@em TITLE Pf:“‘l‘_kg Vorczd N ;‘mnﬁ-ﬂwﬂnqe O Addgtion | S
NAME CATALLOZZ, VINCENT RAME < — — =]
streer aporess | 317 RIVER BEND BLVD smeEronaess | oD D VY IOrTIN% L oS 3
CITY-5T-2IP LONGWOOD FL CITY-ST-2IP N\ oo, Spr—hmr,a S ~\ 32.70\ =
A
TITLE T Defete TILE . [ Change [ Addition o]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2ZIP
TITLE : O Delete TITLE _ [J Change ] Addition
NAME = ====H- NAME ~— - =
STREET ADDRESS ’ STREET ADDRESS
CITY-81-2IP CITY-5T-ZIP
TITLE O pelete TTLE [ Change [T Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ belete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recgiver or trustee empowgfed lo gixecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attach ith an addregs, s all opfer like empowered.

SIGNATURE: \ £/ 7 4% AR iRED 2-3-03

£~ SIGNATURE ANDWYPED DR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dajtime Phorie 4




