2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000054802

1. Entity Name
SUNRISE AUTO SALVAGE, INC.

Principal Place of Business Maikng Address
POST OFFICE BOX 280 POST OFFICE BOX 280
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136

R OO o

01232008 No Chg-P CR2E034 (11/05)

Apr 21, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE |

30-0092567 Nat Applicable
i . $8.75 Aaditiona)
8. Certificate of Status Desired a Fee Raquirad

8. Name and Address of Current Registersd Agent

g;;A 5.' gggv:HRgHORE BOULEVARD : DO NOT WRiTE |
FLAGLER BEACH, FL 32136 IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed or printed name of regizierod apent and e | applicabie, INOTE: Registonsd Agenl Ggnlure fredquired when reineLating) DATE
FILE N i Y 9. Election Campaign Financing $5.00 May Bo e
After May 1??'0'{';3F|=E£ .?“{'132 ;ogso.oo Trust Fund Contribution. O  Addadto Fess Lnannns 1 2825 )
ne R an—nnaE-ntE 150,00
10. OFFICERS AND DIRECTORS | "
TIME PVST
NAME SKLAR, HOWARD

STREET ADDRESS | POST OFFICE BOX 280
CITY-S1- 2P FLAGLER BEACH, FL 32136

TILE D

NAME SKLAR, HOWARD

STREET ADDRESS | POST OFFICE BOX 280
CITY-ST- 29 FLAGLER BEACH, FL 32136

TILE
NAME
STREET ADDRESS

CTY-sT-20 L - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CY-ST-2IP

TE
HAME .
STREET ADDRESS N
CAY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemiptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
- of the corporaton or the taceiver or trustee empowered to exscute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
changed, or ot an attachinent with an addresg, with all other ke empowered.

SIGNATUR :L% HeonenSml 3-1-o8 334 43S00gy

ATURE AKD TYPED OR FRINTED NAME OF BIONING OFRCER ORt DIRECTOR Date Dhrytana Phorw ¢




