2007 FOR PROFIT CORPORATION

ANNUAL REPORT . - FILED
DOCUMENT # P05000058085 -

1. Entity Name

AAA SUNSHINE CAR IMPORT, INC. Secretary of State

Principal Place of Busingss Mailing Address
4206 FOWLER ST P.0. BOX 100124
FORT MYERS, FL 33901 CAPE CORAL, FL 33910

R

04112007  No Chg-P CR2E034 (11/05)

Apr 13,2007 08:00 AM,

DO NOT WRITE IN THIS SPACE o R

20-2383854 Not Applicable

58.75 Additional

5, Cartiicate of Staius Desred ] Fee Required

6. Name and Address of Current Registered Agent

PLONSKY, KLAUS W Do NOT WRITE

3623 16TH PLACE SE

CAPE CORAL, FL. 33904 IN THIS SPACE

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
Signature. typed or printad name of raglstared agent and Wtle il applicabls (NOTE Regsierad Agenl signature roquied whan rainstaingy DATE
- S
FILE NOW!! FEE IS $150.00 v 9. Election Campaign F.mancing $5.00 mayBe
Aftor May 1, 2007 Foe will he $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS S
TILE D
NAME PLONSKY, KLAUS W

STREETADDRESS | 3623 16TH PLACE SE
CiTy-ST-2P CAPE CORAL, FL 33904

e HORonnTo4e93

NAVE D423 07-2002 1011 150,00
STREET ADDRESS
CITY-5T-2P

TITLE
NAME

bivsioe DO NOT WRITE

-~ IN THIS SPACE

NAME
STREET ADDRESS
CIry-st.2ip

TITLE
NAME
STREET ADDRESS -
CirY-$3- 1P

e
NAME T
STREET ADORESS ' . . . .. ..
CITY-ST-2IP “ s . X . .

wilh tHis filing does not quasfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is ifie and accurate and that poysignature shall have the same legal effect as if made under oath: that | am an cfficer or director
Tt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the information sup,
indicated on this report or supplemg
of the corporation or the receiver
changed, or on an altachment

SIGNATURE:

Hnloq {234) Aa18-1020

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prore #




