2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) , _ FILED

49884
DOCUMENT # L Feb 09,2006 08:00 AN
SUNSHINE STATE AUTO BROKERS, INC. Secretary of State
Principal Place of Business R Mailing Address
409 BARRY STREET P.O, BOX 558791
ORLANDG FL 32808 ORLANDOQ FL 32856
: - MUV R R
2. Pringipal Place of Business 3. Malling Adoress
Suite. Apt. #, elc. Suite, Ap!. #, etc. tst MOORE CR2E034 (10/05)
City & State | City & State ] 4, FEi Number 59-3006693 l:g:aliilf::;t‘
Zp Country ap Couniry 5. Certificate of Status Desired O giggq $:i§étional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
gfghéeg ASHAASE;\? E S'{R Street Address (P.0. Box Number ts Not Acceptable) -
ORLANDO FL 32808 .
City ' FL [ 70 Coce T

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and_aﬁx;-.r:,r:
the obligations of registered agent.

SIGNATURE e

Signature, lypen or prnted name of regislerard agant and Ktle f applicatle (NOTE Registered Agent signature requirad when ronstabng) DATE

8. Election Campaign Financing  $5.00 May a:
Trust Fung Commpution. [ Added'to Fees

FILE NOW!!! FEE IS $150.00 . _
. After May 1, 2006 Fee Will Be $550,00° .
Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS T 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 13

HHES PD [ petete TIRE [ Change [ At
NANE GANEY, HARRISS M. HAME HO0000426208

STACET ADDFESS | 5423 PASADENA DR : STAEET ADARESS 2720/ 06-80033-014 150.00
CTY-$T-I7 | ORLANDO EL f orv-srze i
puts 8T 7 Delete THLE [Jchange [ Addii
RAME GANEY, JANC. HAME

STREET ADDRESS 5423 PASADENA DR STREEY ADDRESS

QTS0 [ORLANDO FL oiry-S1- 2F _

e . o [Cdnoate - . _§ une . N ] Gnange ] At
W NAME

STREET ADDAESS STREET ADDRESS

CITY- ST-ZP 7 § covstap L
THILE 03 Defete TE 7 Change A
NAME NAME

STPEET ADDRESS SYAEYT ADDRESS

CITy-ST-2P RN

TME 3 pesete HLE [ Change [ Acamn.
NAME NAME

STREET ADDIRESS STREET ADDAESS

CiTY-ST-2F TSI ‘
TIE {3 pelete e [ change [ Aduiten
NAME NAME

STAEE? ADDAESS STREET ADDRESS

Y- §T- 29 Y5120

12. | hereby certify that the information supnled with thes filng does not qualify for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recewer of frustes empowered 10 exesuie this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment wit address, with ali other like gmpowerad. ’

SIGNATURE:

CER OR DIREGTOR Daytma Prone ¥

2-5-0G¢  #07-357-(3¢¢




