FILED

2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000120639 02-26-2004 90029 040 ***150.00

1. Entity Name
SUNSHINE CAR SERVICE, INC.

WA T

Principal Place of Business Mailing Address
200 E ROBINSON ST, STE 500 200 E ROBINSON ST, STE 500 o a0
ORLANDO, FL 32801 ORLANDO, FL 32801
e b NIRRT AE AR ER AR
2o, @e%m; e Lo N Orarce e
uite, Apt. #, etc. uite, Apt. #, etc.
01132004 Chg-P CR2E034 (10/03)
witE i’a 7 gs wrfe. o7
City & State — State 4, FEI Number Applied For
0/? /ﬁn 0/9 . . j 0/5’; /DC_ 14-1855333 Not Applicable
35‘}0 I Gountry (35:? O l Gourtry 5. Certificate of Status Desired O §g'gg1:ii‘ﬂﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
KHAN, LISA Street Address (P-O. Box Numb A bie)
200 E ROBINSON ST, STE 500 tiget SSS OX UL ol AGoeptabia
’ Crorce 35\.&
ORLANDO, FL 32801 |0 Ay
City FL | Zip Code

. The above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accepl

the oblugat;ns of regmtered agent. Z/ S 4 kﬁﬁf?

SIGNATUREALY «
e fgnature typed of wnn[ed nama of registered agent and tite if applicabie. {NOTE: Registerad Agenl sigrature required when reinstating) DATE
FILE NOW!IZ FEE IS $150.00 8. Election Campalgn Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O Delate TIMLE [ cChange [ Addition
NAME KHAN, LISA NAME
STREET ADDRESS | 6600 WINDER LYNNE LANE STREET ADDAESS
oiry-st-zP © | ORLANDO, FL 32819 CITY-SE-2IP
TILE PD O pelete TMLE [ Change [ Addition
HAME KHAN, WASEEM A NAME
STREET ADDRESS | 6600 WINDER LYNNE LANE STREET ADDRESS
CiTY-ST-ZIP ORLANDOQ, FL 32819 CTY-ST-2Ip
TTLE [ Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-§T-ZP
TITLE [ datele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eiy-S1-2p
TILE O Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE ] petete THLE [d Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation 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 attachment with an address, with all other like empowered.

SIGNATURE: vV i (Uno~—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




