2007 FOR PROFIT CORPORATION
"ANNUAL REPORT

DOCUMENT # P93000012832

1. Enlity Name

SUNNY DAY AUTO SALES AND SERVICE, INC.

Principal Place of Business Mailing Address
6304 N FLORIDA AVENUE 6304 N FLORIDA AVENUE
TAMPA, FL 33604 TAMPA, FL 33604
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4. FEl Number Applisd Far
59-4703679 Not Applicable
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tha chligations of registerad agent

SIGNATURE

8. The above namead antity submits this statement for the purpose of changing its registered office or reglstsred agenl, or bom in the State of Florida. | am familiar with. and accent

Signatura, lypoed of prnted name of agent and ttle if . {NOTE: Ragsterad Agani sinature requinsd when 16nsLanng) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing
Due by September 14, 2007 Trust Fund Contribution.

$5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
TIMLE D

NAME KARIMDADIAN, HASSAN

STREETADDAESS | 6304 N FLORIDA AVENUE

CITY-S1-2IP TAMPA, FL 33604
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STREET ADDRESS
Ciry-SI1-2P
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NAME

STREET ADDRESS
Ciy-81-21P
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CIY-ST-2IP

TILE

NAME

STREFT ADORESS
ClY-SI1-2IP

P e 1 3
iy

'i;l

“s

LN u"

indicated on this report or supplememal repert is trua an

changed. or on an attachme

SIGNATURE:

th anaddress th,a! other smpowered.

12. i heraby certily that the information supptiad with this filin é; doas not qualify for the exempuons contained in Chamer 119, Florida Statutes. | further certify (hat the information
accurate and that my signalure snall hava the same legal effect as if mace under oath; that | am an officer or director
of the corparation or the recaiyer or trustes empoyered lo exaGyite this report 8s required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Biack 111

g
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