FILED
20 PO ANNUAL REPORT " May 01,2006 8:00 am

DOCUMENT # P05000018151 Secretary of State
1. Entity Name _ K KoKk
SONNY'S AUTOMOTIVE INC. 05-01-2006 90351 016 150.00
Principal Place of Businass Mailing Address ‘
2489 LINWOOD AVE 2489 LINWOOD AVE IV
NAPLES, FL 34112 US NAPLES, FL 34112 US ‘ :
T S N O

Suite, Apt. #, alc. Suite, Apt. #, elc. 04272006 Chg-P CR2ZED34 (11/05)

City & State City & State 4. TEI Number Applied For

20-2279Y g7 Nat Applicatle
Zp Courtry Ze Country 5. Certificate of Status Desired ] gg'gesql‘:‘i"mddm"“a'
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agent
Name
PUNWASI!, RADJINDREPERSA i
4503 ROSEA CRT Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34104
: City FL | Zip Code

8. The above named antity submits this stalement 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
Signaturs, typed or printed name of regestersd agent and e it appicable. {NOTE: Regrsiencd Agent signature requined when remnstatmg) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE .| PvTD ' . I3 Detete e ClChange [ Addition
NAME PUNWASI, RADJINDREPERSA NAME
STREET ADORESS | 4503 ROSEACRT - & . : STREEF ADDRESS
oTY-ST-2P | NAPLES, FL 34104, "3 & CATY-§E-21P
i3 1 Detete TME [ Change [T Addition
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-29 ’ CITY-5T-2p
TLE [ Detete e (O Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CHY-5T-ZIP
TME 1 Delgte TINE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Gy -S1-219 CITY-ST-2IP
TE £ Delete TMe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME {1 pefete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther centify that the information
ingicated 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 direclor
of the corporation or the recaiver or (rastee empowered 1o execute this repont as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil address, with all other like empowered.

SIGNATURE: A pr— S ‘{A/ééo C} J}g.—*;‘)n./’SZ’L:\

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Deytime Phone #




