.

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUI(/EE_NT # 148796

1. Entity Name'
SUNSHINE TIRE & SUPPLY, INC.

Principai Place of Busingss

-

Mailing Address

2828 2ND AVENUE NORTH 2826 2ND AVENUE NORTH
LEKEWORTH FL 33467 - ) LgKEWOFfTH FL 33461
u U

2. Princical Place of Business

Suiie, Apt. i, etc.

3. Mailing Addrass

. L

FILED
Apr 10,2006 08:00 AM
Secretary of State

METRATER R MRGIE i

2826 2ND AVENLIE NORTH

Suite, Apt. #, elc. 15t MOORE CRZEC34 (10/05)
City & State Cy & Siatg - 4. FEI Number A_P-p_liéﬁFDI
' 65'0 1 69943 Mot AD}’?“CE“J
Zip Country Zip Cauntey . $8.75 addtionat
§. Cenificate of Status Desred O Fee Required
8. Name and Address of Current Reglistered Agen! 7. Name and Address of New Registared Agent
Name !
CASSELL, GECRGE F.

Street Address (P.O. Box Number is Not Acceplanle)}

LAKEWORTH FL 334671

f

City

FL [ #in Coda

SIGNATURE

B. The abave named entity submits this statement tor The purpase of changing e registered office or registered agent, or both, in the State of Florida. t am lamiliar with, and accep
the abiigations of registered agent.

Signature, yped of pratetl e of a2 mia | apphcatia,

(NOTE: Rogugtarad AJem siinatse secuitad when temsiafing) ! Hate

- FiLE Nowin FEEJS §150.00 . -
. After May 1, 2008 Fea Wil Ba $550.00,.. .. .
Make Check Payable to Florjd Bepactment of Stale |

4. Clection Campaign Financing  $5.00 May &
Teust Fund Cantributian. {1 Added to Fees

10. OFFICERS AND DIRECTORS 1. __ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Dp O Dsite WLE 3 Change A
NAYE CASSELL, GEORGEF. it qgg%gga"%g
STRECT ADURESS | 2826 2ND AVENUE NORTH STREET ADORESS 4/22/ 065 lﬁ -0i8 150.080
CiY-S$1-21p LAKEWDRTH FL Ciyy-ST-21P
HiLe 3 peleto TRE T change [
NAME NAME
STREE | ADURESS STREET ADDRESS
-S| CITY-SY-2F )
1Mt 3 Detete BILE [l cChange T Ao
tAmE NAME
STREL ( AUGRESS STRLEL ACDRESS
Y- ST- e Tt -81- 27
TE {7 pesete WILE [ Ghange [ A
NAME NANME
STREET AUBRESS STREET ADDRLSS
Cry-31-2p 7Y -5 17
TRE D Celele TITLE U Change G L
HAME HAE
STREET ADORESS STREET ADURESS

| ely-gT-2¢ CITY-ST- 20
TLE 3 petete FITeE [ Ghange [ Additior
NANIE HAME
STREET ADDRESS SHREET ADDRESS
£iTY.51-2P orY-51-27

SIGNATURE:

12. { hereby certiy that the information supplied with this filing dees not qualily tor the exemplions contained n Section 118, Florida Statutes § further certify that he information
indicated on {his repert or supplemsntal report is rue and accurate and that my sigrature shall have (e same legal effect as i mada under oath, that | am an officer or director
of the carporation o Lhe receiver of rustes Brmpowered to execote this repornt a2s required by Chapler 607, Flarida Statutes; and that my name eppears in Block 10 or Block 11

it changad, or on an aitachment Iy%i% ;n acdress, with afl other ke empowered.
— e T ——————

CQeorye F.Cossell Tres 430 sw 3570013

!




