2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # P06000094598

1. Entity Name

SUNNY FLORIDA AUTO SALES, INC.

(04-23-2008 90027 034 ***150.00

Principal Place of Business

218 9THSTW

BRADENTON, FL 34205  US

Mailing Address

2118 9THSTW

BRADENTON, FL 34205 US

2. Principal Place ol Business - No P.O. Box #

ISIO BTh Aue W)

3. Mailing Address

ISIo 2™ Hue W3

MIAMARRRRAT AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04172008 Chg-P CRZ2EQ34 (12/06)
ily & State - City & State o 4. FEI Number Applied For
aLme: L. PaLmc h._ 20-5224195 Not Applicabie
Zip Country Zip Couniry if ; $8.75 additional
3 L\-aa‘ 3 4 a 3 \ ] 5. Certificate of Status Desired d Fow Required

6. Name and Addross of Current Registered Agant

7. Name and Addrass of New Registered Agent

ALNADI, IBRAHIM A
3235 NATURE CIRCLE
306

SARASOTA, FL 34235

Name

AP, IdrAnIiM Y

Slreet Address (P.O. Box™Number is Not Acceptable)

A416 Samee. Way

“Breaoemrom

FLT 00

8. The above named entity submils this siatement for the purpose of changing ils registared office or ragistered agenl. or both, in the Siate of Florida. | am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE

Sagratare, tyned or printed name ol ragistered agent and uie f spplicable.

INOTE: Regislersa Agenl Sighature requirgd when reinstatng)

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$5.00 may Be

Added to Fees

9. Election Campaign Financing
Trust Fund Coniribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PSD O pelete TIILE PaD [(Wthange  [] Addition
NAME ALNAD), IBRAHIM NAME ALmnnl, |BRAHIM

S1REEI ADDAESS | P.O.BOX 52198 SREETADDRESS | [y e} ] & DAY neL WAy

arv-st-zp | SARASOTA, FL 34232 eIy -ST-2P RrAce~TON L 3 43033

TITLE [ Detate TILE {change [ Addilion
NAME NAME

STAEE! ADDRESS STREET ADDRESS

ClIY-S7-21p CITY-ST-2IP

THLE [ Delete THiLE [ Change [ Addition
NAME i NEHE

STHEE] ADDRESS SIREET ADDRESS

CITY-51-2P CITY-$1- 2P

e [ oetete TILE [ charge  [C] Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

oiy-S1-21p CITY-$1-21P

THLE ] Detete TLE [] Change  [] Addition
MAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S1-21P CIY-S1-21F

TITLE O pelete it [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-sr-zp | ciy-51-2p

12. 1 hareby cerlify that the information supplisd with this filin
indicated on Ihis repen! or supplemental report i
ol the corporation or the recaiver or lrustee empowere

$ lrug an

changed. ar on an attachment with an address, with all other like empowerad.

SIGNATURE:

- N

S

DD D

o~

does not qualily for lhe exemplions containe
accurate and that my signature shall have the same legal sffect a
d to axecuie this report as raquired by Chapter 607, Fiorida Statutes; an

4-1Z-0%

d in Chapter 119, Florida Statutes. | lurther cenify thal the information
s il made undar oath; that | am an officer or director
d thal my name appears in Block 10 or Blogk 111f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR RECTOR

Date Dayime Phone #




