2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000004085

SUNSHINE AUTO TOP & INTERIORS, INC.

Principai Flace of Businass

65303 NORTH ORANGE BLOSSCM TRAIL
ORLANDO FL 32810

Mailing Address

6303 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90355 003 ***150.00

24088390

R

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3622094 Not Applicable
ap Country ap Country 5. Certificate of Status Desired a $8‘75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name e . e
QSOOESSSIGE‘BEHGSE(A;.QEYE ABLOSSOM TRAIL Streetl Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Floriga. | arn familiar with, and accept

Signatute. typed of printed name of reqisiared agent and

titke if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

i)
9. Election Campaign Financing
Trust Fund Contribution.

7$5.00 May Be
Added to Fees

OFFICERS AND DI

[P

10. RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TME ©|D {1 Delete TIE [ change [ Addition

NAME ROESSLER, GREGORY A NAME

STREET ADDRESS [9211 LONGFELLOW PLACE STREET ADDRESS

CITY-57- 2P APOPKA FL 32703 CITY-ST-ZIP

e D 1 Delete TIMLE [ change [ Additicn

HAME ROESSLER, JEFF NAME

STREET ADERESS | 1409 KENNETH AVENUE q STREET ADDIRESS

CiTY-ST-2IP CASSELBERRY FL 32707 CITY-ST-ZIP

TITLE (3 pelete TITLE O change [ Acdition

NAME I I _  NAME o I e P e e —
TSTREETADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST- 2P 1 CITY-ST-7IP

TITLE ] Delate TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2IP CITY-5T-2P

THLE [ Detete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZiP

changed, or on an attachmeg h an address, it

SIGNATURE:

kg emgowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

LIV 0y Y0725 87

SIGHATMREAND TYRED OR mer SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # 7




