2007 FOR PROFIT CORPORATION

i

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000054802 T T Apr 16,2007 08:00 Al
1. Ently Namo Secretary of State
SUNRISE AUTO SALVAGE, INC,
Principal Place of Businoss Mailing Address
POST OFFICE BOX 280 POST OFFICE BOX 280
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. #, ote 1st MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FE| Number 90-0092567 Applied For
Not Apphicable
Zip Country Zip Counlry 5. Corlificale of Slatus Dosired (| $8.75 A_ddllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SKLAR, HOWARD
3231 N. OCEAH SHOHE BOULEVAHD Streat Addrass (P.O. Box Number 1s Not Acceplablo)

FLAGLER BEACH FL 32136

City FL Zip Codo

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sqnature, typeo or prnted name ol registared agent and hile it anphcable. (NOTE- Regsstared Apent signature reguirad when reinstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State. .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. ]  Added to Fees

10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST O Delete 3L OJ Ghange ] Addition
NAME SKLAR, HOWARD NAME 00N 7R
[wiw])
STRET pDRess | POST OFFICE BOX 280 SIRILT ADDRESS 4, [EE{ I%QH %%‘%%;?-‘l_ 02% 150,00
CITY-ST-2IP FLAGLER BEACH FL 32136 " CITY-31- 21 ! J AL R
TILE D 1 Delele nF [J change [ Addtlicn
NAME SKLAR, HOWARD NAMF
siweraopress | POST OFFICE BOX 280 STHILT ADDRESS
CITY-51-2IP FLAGLER BEACH FL 32136 CITY-S1- 2P
TI1LE O pelete THLE [ change [T Addition
NAME NAME ’
STREET ADDRESS STRIET ADDRESS
CIY-ST- 2P : CIR-S1- 40
TIRE [ Delete ML [CJ Change  [] Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51- 2P
TITLE [ pelele TME [T change (] addition
NAME HAMIL
SIREET ADDRESS SIR(FT ADDRT S
CITY-ST- 2P CIY-$7-2IP
TIE O pelee TITLE [ change ] Addition
NAME NAME
STRTET ADDRESS SIRHET ADDAESS
CITY-S1- 2P CITY-S1-2IP

12. | hereby cortify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the informalion
indicated on this report or supplamental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an olficer or direclor
ol the corporation or tha rdceiver or Irustee empowerad (0 axacuta Lhis report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changod, or on an gllaciment with an address, with all othor iiko ompowerod

SIGNATURE: Rewn > Swpe l/l \7 0] 33(429c03|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




