FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT =D FLORIDA DEPARTMENT OF STATE | J 3 O 1 99 8 8 y OO m
CORPQORATION FEEN I Sandra B. Mortham an ' a
ANNUAL REPORT ' Sacretary of State S f S
1998 ecretary of State
DOCUMENT # ( )
1. gp%aticn Name M77424 3
SUNSHINE MOTORS, INC.
I 4 ARAGHRTSR ST
2275 COVE BLVD. 2275 CQVE BLVD.
2275 GOVE BLVD. 2275 COVE BLVD.
PANAMA CITY FL 32405 PANAMA CITY FL 32405 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified
04/21/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ] 7 Applied For |
21 stI 59-2886501 Not Applicable
Suite, AL, ¥, etc. T Suile, Apt. #, etc, ) - $8.75 Additional
P m 5. Certificate of Status Deslred ] Fee Required
City & State City & State ’ 6. Eleclion Campaign Financing 5500 May Be
E‘_ 28 Trust Fund Contribution Added to Feas
Zip - Country Zp Country 8. This corporation owes or has paid the currept year intangible
rztl a 29 30 Personal Property Tax due June 30, X Yes ]:] Mo
9. Name and Addrass of Current Hegistered Agent 7 10. Name and Addm:'ss of New Reglistered Agent ]
HAWKINS, BENNY F. 81| Name '
2275 COVE BLVD, 82| Sirest Address (P.O. Sox Number is Not Acceptable)
PANAMA CITY FL 32405 _
& —
84| City ) 85| Zlp Code
FL [

11. Pursuant o the provisions of Secticns 6070502 and 607.1508, Florida Statutes, the above-named corgaration submiis this statemant for the purpose of changing iis reglstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes. RPN

SIGNATURE

Signature. typad or printad name of ragistarad agert and tile if applicable. {MOTE: Registered Agent signature required when relnstating) DATE T
12. QFFICERS AND DIRECTORS T 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T DELETE 11 TLE 1J Change [ Addition
NAME HAWKING, BENNY F. 12 NAME
serTappress | 2337 JUDSON ST. 13 STREET ADDRESS
QTY-S1-2IP LYNN HAVEN FL 1.4 OIIY-$T-28
TILE STD [T DELETE 21 TITLE : * [JcChangs 1 Addition
NAME HAWKINS, FLOY R. 2.2 NAME
smerTapoiess | 2337 JUDSON ST. 2.3 STREET ADDRESS
CIFY-ST- 7P LYNN HAVEN FL 2. 4CITY-ST-2IP
TINE ) "3 DeLETE A1THLE ) T Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITE-5T- 2P 34, CITY - ST-TP
TLE CToeEE 41TITLE T Tl change  [F Addition
NAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
SITY-ST-2IP 44 CITY-$7-21P
TITLE . "~ 1] DELETE 5.1 THTLE o T Change 1] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY~ST- 8P 5.4 CITY-51-2P )
TITLE ) - T CeLEiE 6.1THLE i ; —-[IChange I Additian
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIVY-ST-27 6.4 OITY-T-20P
14. | hereby certify that the infermation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(}), Flerida Statutes. | further cerfify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to executa this repcrt as required by Chapter 607, Florida Statutes; and that my name appears n

Block 12 or Block 13 if changed., or on an attachment with an address g B
y /"/f/ 9 5 9 5
SIGNATURE: 90 i L5287
DayfinaProne #  (K)55428

CR2ED34 {10/97)




