2004_-FOR PROFIT CORPORATION FILED
¥ . - ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

DOCUMENT # P02000063017 Secretary of State
1. Enlity Name
: 02-18-2004 90004 007 ***150.00
SUNRISE AUTO REPAIR & RESTORATION, INC.
Principal Place of Business Mailing Address
3166 TAMPA ROAD 3166 TAMPA ROAD
SUITES - . SUITE 9
OLDSMAR FL 34677 ' OLDSMAR FL 34677 . .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
- 02-0615949 Not Applicable
Zip Couniry 2p Couniry 5. Certificate of Status Desired O E‘?e'gg“ﬁ?égﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - o -~ . . . N B _Name ) ; ) " o _
;géOGS%GSS\F’ﬂ%-I STE 100 Streel Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33761
City FL Zip Code

8. The above named entily submits this statement for the purpase of changing its registered cffice or registered agent, or toth, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie 1f apphcable. {NCTE: Registered Agent signature reguired when remnslating) DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D - [ pelete TITLE r/D P& Change (] Additicn
NAME HIRSCH, PHILIP NAME
STREET ADDRESS ) 2789 VALENCIA LANE, WEST STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CiTY-ST-21P
T O Delete TILE Dls)r [JChance B Addition
NAME NAME TarnI1E R, HIRScH
STREET ADDRESS SWEETADDRESS | 29 29 vALENErq LANE WEST
CITY-ST-ZIP CITY-ST-2IP PALM HARBo R, FL 3qégq
e [ pelete THLE O Change [ Addition
e | HAME e el e e C e o Ce 2 e o . B NAME ] emm e e L e —_— F— PR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TLE ] Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [Jcnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Seclicn $18.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a@im an address, with all cther like empowerad.
SIGNATURE: ¥ 22-a Ll o < - zhiofoy 727 181 0099

SIGNATURE AND TVPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phone #




