2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000062954

1. Entity Name

SUNBEAM CAR & TINT, INC.

Principa! Place of Business

1042 S. MILITARY TRAIL
WEST PALM BEACH FL 33415

Ll

Mailing Addrass

1042 S. MILITARY TRAIL
WEST PALM BEACH FL 33415

%, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 20256 029 ***150.00

Il

[l

U

MOORE CRZE034 (11/03)
Clty & State City & State 4. FEI Number é Applied For
LA () a" o CH 103 Mot Applicable
2P Country Zip Country 5. Certificate of Status Desied [ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

CIEUZO, RONALD
1042 S. MILITARY TRAIL
WEST PALM BEACH FL 33415

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturg, typed of prmted name of registereg agent and litle if applicable

{NOTE: Ragesierad Agenl signaturs requirsd whan reinstanng)

DATE

9. Election Carnpaign Financing
Trust Fund Contribwution.

$5.00 May Be
Added 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| B, ‘ [ cetete TALE [ change ] Addition
wuE -~ L'|CIEUZO, RONALD NAME
STREET ADBRESS | 1042 S. MILITARY TRAIL STREET ADDRESS
ory-si-zp |WEST PALM BEACH FL 33415 CITY-ST-2IP
THLE [ Detete TILE D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [[] Detele TWiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [ pelete TiTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-21P CITY-ST-2IP
ILE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TIRLE [ pelste TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, 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 empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

n address, with ail other like erpowered.

changed, or on an attachme

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Lo/ {5/ 4

Cata Daytime Phane #




