2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L48798

1, Entity Name
SUNSHINE TIRE & SUPPLY, INC.

e

Frincipal Place of Business _Mailing Addrass

2826 2M0 AVENUE NORTH

2826 2ND AVENUE NORTH

| FILED
Feb 21, 2005 08:00 AM
Secretary of State

LAKEWORTH FL. 33461 LAKEWORTH FL 33461
us us
Suite, Apt. #, stc. N Suite, Apt #, etc. - 1st MOORE CR2E034 (10’04
Ciy & Siate == — City & 5t 3. FEI Number TAppied For
_— . et 65-0169943 ~ | Not Applicable
Zip Country Zp Couniry 5. Cerlficale of Stawus Desired O $8.75 cditional
o o Fee Required
6. Name and Address of Current Fegistered Agent . 7. Name and Address of New Registered Agent _
Name

CASSELL, GEQORGE F.
2826 2ND AVENUE NORTH
LAKEWORTH FL 33461

Streat Address (P.O. Box Number 1s Not Accepiable)

Cily

FL Zip Cade

8. The above named entity submils thls statament for the purpose of cl'—\ang(ng its—.r_egistezed offics or registered agent, o beth, in the State of Florida. 1 am famikar with, and accept

the abhgations of regstered agent.

SIGNATURE =
Sgratyte, frpad oF pnnied nama of lsgls!alad agent and lllfa # apphcaple

(NOTE Regwsralua AGBRI sigrature ragu: rad whon (g¥5I0Tng | . DATE

FILE NOW1!! FEE is $150.00 )
Afier May 1, 2005 Foe Will B.e $550.00 ;
Make Check Fayab!e to Florida Depastmeni 0{ State |

$5.00 May Be
Added o Fees

9. Elechon Campaign Financing
Trust Fund Contributicn. [

'K

10. _—  OFFICERS AND DIRECTCRS . — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL Dp O] Detete TiTLE [ change  [[J Addition
NAME CASSELL, GEORGE F. _f reme ;JnaJﬂDﬁ99842

STRET ADDRESS | 2826 2ND AVElf-!UE NORTH STREET ADDRLSS DE 23 05*851:54-508 151 i3 UD

CTe ST 2P LAKEWORTH FL ] e L — CITY-§1-2IP i
ik O Dale!e TILE [Dchange 7] Addmcn
HAME NAME

STRRET AD0RESS STALLT ADDRESS

Cy.S1 e o CITY-$7- 2P

Wt T pelete FITLE [ ¢hange [ Addition
HAME HAME

< TREE! ADDRESS STREEY AGDRLSS

oty 8T 7P ‘ chy-s7- 21

g O oelets HILE ] Change [ Addition
HANE NAME

STAEET ADDRESS STREET ADDRESS

YL S JIP . CITy .St 2IF

ek O pelete nie T Change  TJ Addilion
HAME NAME

STREET ADDRESS STREET ADCRESS

Cliy.gla2IF . L CITy. 5T1- {IP

LNX; O Ostele BILE TSR O crange ] Additian
NAME : NAME by L, 8T Yy T

L1861 ABDAESS STREFT ADDRESS f‘,(.\f oA, ':*'-r s b

Gy siJiw ) e L IF R o Y T :‘, W

12, | hereby cerufy that the mformanon supplied wuh thls ﬁlm does not qualify for the exemplion stated in Section 119.07(3X), Florida Statutes | s | hufar cerufy that the wnformation
ndicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as (f made under oath, that | am an officer or drector
of the corporatich or the recaiver or trustes ampowerel? t?hexelliuta this repord't as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111

all other like gmpowere

changed, or on an attachpgnt with a

SIGNATURE: S

N

S %57) ao| }

RGFATURE AN'D;'!PED ok P'RIN'IED NAME oF SIGNI'NG DFFICEH OA DIRECTOR
—

2SN

Dayna Prong 4



