FILED

2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT

Secretary of State

P SHENEJMENT #K93319 02-23-2004 90056 013 ***150.00
SUNSHINE AUTO CRUSHING, INC.
Principal Place of Business Mailing Address UIUUUIUL
PO BOX 140985 PO BOX 140985
ORLANDO, FL 32814-0985 US ORLANDO, FL 32814-0085 S
T T LT ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162004 - Chg-P CR2E034 (10/03
A ORCTMAwN PR - 312 pDerotew Do - o 1o/
City & State ) City & State 4. FE) Number Applied For
K)&LQJ.J w o ‘C I O L vrw Do ﬁ . 59-2076686 Not Applicable
“p 3 %D g__. Country S . leg 9 .2(0 S-_ Country 5. Certificate of Status Desired 0 Ei‘;fqﬁ?:;“"”al

- - - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOEQUIST, CHARLES E.

3113 LAWTON RD., #225 Street Address (P.C. Box Number is Not Acceptable)

ORLANDQ, FL 32803

City : FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or botn, in the State of Florida. | am familiar with. and accept
the cbligations of regisiered agent. :

SIGNATURE
Signature, typed or printed name of regisiered agent and ttle f appleable, (NOTE: Registered Agert signature requred when reniatal ng) DATE
FILE NOW!!! FEE IS $150.,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [ change [} Audition
NAME OELQUIST, CHARLES E. NAME
STREET ADDRESS 4 MAGUIRE BLVD., #101 STREET ADDRESS
CITY-ST-2P ORLANDO, FL CITY-ST-2P
TILE L ' 3 Detete TITLE [ Change  [] Adattion
NAME GRUCA, LINDA NAME
STREET ADDAESS | 312 ORTMAN DRIVE STREET ADDRESS
CITY-5T-BF ORLANDO, FL CITY-ST-2P
TILE 8T ] Delete TiTLE {J Change [} Acdition
NME__ | GRUCA, ERANKM. __ . _  __. . e = B NAME B . T S
STREET ADCRESS | 312 ORTMAN DRIVE STREET ADDRESS
GITY-§T-21P ORLANDO, FL CITY-ST-2P
MLE 7 Delete TMLE {J change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE T oelete TILE [ crange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TLE T Delete TITLE . O change [ Addition
NAME ‘ RAME ’
STREET ADDRESS . ' STREET ALDRESS
CITY-S7-2IP ~ ~ CITY-S1-2P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption siated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee e ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an a Il ojher like empowered. .

A 2-j6-0

/ ﬂennm?/hnn Tl B2 E OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

SIGNATURE:




