FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000120639 04-18-2005 90297 046 ***150.00

1. Entity Name
SUNSHINE CAR SERVICE, INC.

Principal Place of BL_.lsiness Mailing Address ) o
20 N ORANGE AVE. 20 N ORANGE AVE. ) yooth
STE. 407 ==~ .. ___ _SIE 407
ORLANDO, FL 32801 ORLANDO,FL~ 32801° - - I
ST g RSO GRS
Horee Eeryu jed. T3S Horse Fcrm jeq.-
Sunle Apt #, etc. _J Suite, Apl #, ete.

01132005 Chg-P CR2E034 (10103}

c &S . r i
"’ﬁ'“lahd P Orlando |, FL " 185553 ot st

’L&a 3 S CQU gﬂ ’i 1)) RS ’ CO% /f\ §. Centificate of Status Desired O gese-ggq lﬁf;;“"““

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name - K
KHAN, LISA Lisd Khain
20 N ORANGE AVE. Strest Address (P.0. Box Number is Not Acceptabls)

ORLANDO, FL 32801 qq-) 2 ovse Fey vy |/Ld |
“ Drlando ~ FL ¥y

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

SIGNATURE \de‘ V/V\/ ‘ ?J! LJESJ

Signatura, typed o pm:'sd nare of reg sterad age=! and tt'e ! zpplicable. {NOTE: Registared Agent sigraturs r--gared whan rewnsiating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550,00 | _ TwsiFund Contribuion. [ _AddedtoFees _ | _  __ - —- -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD {7 Delete TIME N P %hanpe [ Aadition
MAE KHAN, LISA NAVE Klrain
STREET ADDRESS | 6600 WINDER LYNNE LANE STAEET ADDRESS ‘ 33 tHorse Fevr R
ony-sT-2¢ | ORLANDOXFL 32819 £iTY-ST-2P orlahdlo \VI/ ")
Tt PD F Delete T 174 Photage [ addiion
HANE KHAN, WASEEM A A wWasen A Khan
STREET ADORESS | 6600 WINDER LYNNE LANE st aooress | A4 41 > Ho \fSe/ Fe VVlj
orv-sT-z - | ORLANDO, FL 32819 CITY-ST-2IP bquwiD| L
JITLE 7 Delete TilE /T KQ—“/\ ‘ ¢ Ein I l(y ev O thange %\Mditim
NAME NAME '9‘ ,“5
Pi2327 nova -
STREET ABDRESS STREET ADDRESS
CITY -§T- 2P CITY-ST- 2P W u/ﬁfr V(Mf\(_t L m -3 }yc-'
TITLE [ delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P chy-st- 28
TIE O celede- —— e — ) M change [ Addition
HAME - NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-ST-2p

12. | hereby cermz that the intormation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporalion or the receiver ar trustee empowered to exacuta this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Lé%a,\, ]()Lav\, Lléﬂt K han 21/?_/0’7/ /4!0?3'52 5233

SIGNATURE AND TYPED OR PRINTED NAME d’ SIGNING OFFICER OR DIRECTOR Da:e /Daytnrng Phone ¥




