2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # K93312

1. Entity Name

SUNSHINE AUTO CRUSHING, INC.

Principal Place of Business

312 ORTMAN DR
SSLANDO FL 32805

Mailing Address

312 ORTMAN DR
OgLANDO FL 32805
U

2. Principal Place of Business

3. Mailing Address

FILED

Jan 26, 2005 8:00 am

Secretary of

State

01-26-2005 90003 037 ***150.00

40006414

LR

l

Wi

Suite, Apt, #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2876686 Not Appticable
Zip Country Zip Country 5. Cerlificate of Status Desied ~ []  $8-79 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Tttt T " Name -

HOEQUIST, CHARLES E.
3113 LAWTON RD., #225
ORLANDO FL 32803

Street Address (P.O. Box Number is Not Acceptable)

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered sgent and hitle it applicabl
¥

{MCTE. Regustared Agent signalurs required when rainstating}

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
[  Addedto Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

] Delets TITLE []Change  [] Addition
HAME HOEQUIST, CHARLES E. HAME
SIREET ADDRESS | 3113 MAGUIRE BLVD., #101 STREET ADDRESS
ory-S1-21P QORLANDO FL CITY-81-2P
TITLE P ) [ Delete TILE [Jthange  [7] Addition
RAME GRUCA, LINDA HAME
STREET ADDRESS | 312 ORTMAN DRIVE SIREET ADDRESS
CITY-S1-21P QRLANDOQ FL. CITY-ST-2P
TITLE ST S Delete e O changs [ Addition

T e GRUCA, FRANK M. ) NAME - - g .

STREET ADDRESS | 312 ORTMAN DRIVE SIREET ADDRESS
oTY-ST-ZP | ORLANDO FL CITY-§1-7
TITLE ] Detete TTLE 3 Change [ Addition
NAME NAME
SFREET ADBRESS STREET ADDRESS
CTY-5T-2P oITY-51-2IP
TITLE O Delete HILE O change ] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
ory-sT-2p CITY-S1-7iP
TLE O pelete TITLE [T change [ Adaition
HNAME NAME
SIRFET ABDRESS STREET ADDRESS
CIrY-ST-2IP CITY-51-7ip

12. | hereby certi

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 lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

jJ?f{Jé:\/ ~ doek L. fosTir

[~22- « &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dala

Oeytme Phone ¥




