2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M77424

1. Entity Name

SUNSHINE MOTORS, INC.

et

o r 2

Secretary of State

- PANAMA.CITY, FL 32405---US -2 -

vt e

I . LS
Principal Place of Business. -

2275 NORTH MLK IR. BLVD.”

Mailing Addrass

2275 NORTH MLK JR. BLVD.
PANAMA CITY, FL 32405, US

[F

DO NOT WRITE IN THIS SPACE

TR

CR2ED34 (11/05)

01132007 No Chg-P

Applied For
Not Applicable

$8.75 Aqditional
Fea Requlred

4. FE! Number
59-2886501

5. Canificate of Status Desired [}

6. Name and Address of Current Registored Agont

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept

tne obligations of registered agent.

SIGNATURE

Signature, lypad of orinted nama of repisiared agent and hils sl applicabls

(NOTE: Asgistared Agant signature requirad whan rainsiatnp) DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

LONAnnS914924

$5.00 wevBe (11,1907 -R00R6-018 150,00

Added to Fees

10. A _n-

, OFFICERS AND DIRECTORS | | 0
"”:'E'._.'r . ..: . ‘le "“...‘-i -‘\lr.' N . A . . )
NAKE |, HAWKINS, BENNY F.
STREET ADDRESS | 910 E PIERSON DR —. . . I
CITY-ST-2IP LYNN HAVEN, FL 32444

TINLE STD | ,

NAME HAWKINS, FLOY R,
STREET ADDAESS | 910 E PIERSON DR
CITY-ST1-2I7 LYNN HAVEN, FL 32444

TITLE

NAME

STREET ADDRESS
CITY-ST-2I#

TILE

NAME

SIREET ADDRESS
Cmy-s1-2

HILE

NAME

STREET ADDRESS
CITY-ST1-21P

THLE

NAME

STREET ADDRESS
Ciy-s1-2ip

DO NOT WRITE
IN THIS SPACE

12. 1 herepy certity thal the infarmation supplied with this filing does not qualify for tne axemphions contained in Chapter 118, Flonida Statutes. | turther certify that the inlormation
indicalea on this report ar supplemental report is true and accurate and that my sigrature shall hava the same legal effect as if made under oath: that | am an cficer or director
of the corporation ar the receiver or trustee empowered lo execute this raport as réquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10.or Block 11 if

changed, or on an attachment with an address. with all other like empawergg.

SIGNATURE:

1 Joy 850-7¢5 -2 595

D TYPED OR PRINTED’NAME OF 8IGNINGPGFFICER OR DIRECTOR

Date Dayhms Pnons ¥

Jan 18,2007 08:00 AM|




