"~ 2005 FOR PROFIT CORPORATION

FILED

~__ANNUAL REPORT
DOCUMENT # M77424

1. Entity Name _
SUNSHINE MOTORS, INC,

. Feb 12,2005 08:00 AM
Secretary of State

- ;&Eailing Address

2275 NORTH MLK R, BLVD.
_PANAMA CITY, FL 32405

Principat P}ace of Businasg _,_

2275 NORTH MLK JR. BLVD,
PANAMA CT7Y, FL 32405 _US

DO NOT WRITE IN THIS SPACE

i%

S

LIEARIETERI

Q2072005 No Chg-P CR2EQ34 (10/03)

4. FE) Number Applied For
59-2886501 Not Applicabile

5. Certificate of Status Desired I} $8.75 Additonal

Fee Required

6. Name and Address of Current Reglstered Agent

T =

HAWKINS, BENNY F.
2275 NORTH MLK JR. BLVD. B N
PANAMA CITY, FL 32405

—————IN THIS SPACE

DO NOT WRITE

8. The above hamad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famiilar with, and aceept

the obligations of reglstered agent.

SIGNATURE . —

" — m———.
Sigraturg, typad or prinled name of regislered agont and {Tie ¥ applicable

{NOTE Registered Agont signatura requlred whan reinsiating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Coentribution.

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

10, ___CFFICERS AND DIRECTORS T

TITLE PD

NAME HAWKINS, BENNY F.
STREET ADDRESS | 810 E FIERSON DR
CITY-ST-2IP LYNN HAVEN, FL 32444

o0 T
/PN 150. 00

=t ]

it 8TD o
NAME HAWKINS, FLOY R.
STREET ADDRESS | 910 E PIERSON DR

CITY-ST-2tP LYNN HAVEN, FL 32444

TLE

KAME

STREET ADDRESS
LITy-8T-Zip

DO NOT WRITE

TITLE*

NAME

STREET AODAESS
CITY-ST-ZiP

IN THIS SPACE

TITLE

NAamE

STREET ADDRESS
GITY-57-2tp

TITLE

NAME

STREET ADDRESS
CITY -57-2IP

12. | harcby cettify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. ! further cerify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this repont as requited by Chapler 807, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

changed, or en an attachment with an address, with all other like egrpowerad.

SIGNATURE: =L .

/W AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR mne?‘bn

_ 250
LEEA WY 9P p S s 7 XY 5?41&1{:?_5‘

A




