FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L31795 i 03-05-2007 90047 036 ***150.00

1. Entity Name

SUNRAE AUTO BODY INC.

Principal Place of Business Mailing Address JUU k™
1452 10TH CT, 1452 10TH CT.
LAKE PARK, FL 33403 US LAKE PARK, FL 33403  US )
S TGP SR T BT

Suite, Apt. #, etc. Suite, Apt. #, eic. 02262007 Chg-P CR2E034 (12/06)

Cily & State Cily & State 4. FEI Number Applied For

65-0192410 Not Applicable
ze Courtry Zip Country 5. Certificale of Stals Desired ] Eeae;gq Aadional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
GAMPOLO, ANTHONY
1452 10TH CT. . Streel Address (P.0O. Box Number is Not Acceplabla)
LAKE PARK, FL. 33403
3 City FL Z:p Code

8. The above named entily submits this slatement lor the purpose et changing its regislered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent.

. SIGNATURE IS
e Signature, lyped ar printed n_arr-e ol agent gac hitla if lcatie. {NOTE Registared Agent signatura required when remnslating) DATE
. FILE NOWIll FE"EI"I:; $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. L. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P s [ detete TILE ) Change  [1 Adgilion
NAME GAMPOLO, PATRICIA J. NAME
STREET ADDRESS | 1452 10TH CT. STREET ADDRESS
CiTY-51-2P LAKE PARK, FL 33403 Ciry-81-2p
THLE ovP O Detete e [ Change £ Addition
NAME GAMPOLO, ANTHONY NAME
STREET ADDRESS [ 1452 10TH CT. STREET ADDRESS
CITY-ST-2IP LAKE PARK, FL 33403 CITY-§1-21P
THLE [0 petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-§i-2P CIry-S1-2p
TITLE (3 petete TME [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-29 CIrY-S1-2P
TILE [ Delete TIILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 trusiee empowered 1o execute this report as required 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.
fnThoniy G A7ps/o S -G50-5/(F
74
hj’/li)a:e’/ 7 Daylre Phose

NING QFFICER OR DIRECTOR

SIGNATURE AND




