FILED
“' ~2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
SUNSTATE AUTOMOTIVE, INC.
Principal Place of Business Mailing Address q yuvaouvirv
4634 NORTHWEST 8TH TERRACE 4634 NORTHWEST 8TH TERRACE
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309
R TSR E E
Suite, Apt. #, atc. Suite. Apt. #. etc. 01102007 Chg-P CRZE034 (12/08)
City & State City & Siate 4, FEI pymper Applied For
,? )7 ’0/-?(7& 0 7 Not Agplicable
Zip Couniry ap Country 5. Centificate of Status Desired O gfe'gg‘ 3:’:5”““3'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mame

MCNAG, DIANAM
4634 NORTHWEST 8TH TERRACE Street Address (P.0. Box Number is Not Acceptable)
CAKLAND PARK, FL 33309

City FL } Zip Cpde

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

SIGNATURE
Sigrature, typed or printed name of regrsiereg agenl ane lie f spplicalbée [NOTL Pegisterea AGert sigratule réquued when rersianng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD 7 Delete TMLE [Jchange [ Addition
NAME MCNAB, DIANA M NAME
STREET ADGRESS | 4634 NORTHWEST 8TH TERRACE STREET ADDRESS
CiTY-5i-2ip OAKLAND PARK, FL 33309 CiTY-5T-2IP
TLE 5 O Delste TILE [ Change (] Addition
NAME MCNAB, NICHOLAS J HARAE
STREET ADDRESS | 4634 NORTHWEST 8TH TERRACE STREET ADDRESS
QY- $1-2P OAKLAND PARK, FL 33309 CITY-S1-21P
TS [ Detete TILE [1¢change [ Aodition
HAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiF CITY-ST-2IP
TILE T Delete TILE T ¢hange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TE ~ ] Delete TITLE [1 Change [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-S1-21F
TME [ oelete TILE [ Cnange [T} Addition
RAME NAME
§ IREET ADCRESS STREET ADDRESS
CITY-S§- 2P CITY-ST-21P

t2. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 vath: that | am an officer or director
of the corporation or the receiver or rustee empowersed (o execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 111

changad, or on an gttachment with an address. with all other like empowered.
75943 7-05F?
SIGNATURE: ?’m—ug M MAYR73 s ( el

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad \ﬂ'J,rlm\e Phoce #




