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2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P24000048234

1. Entity Name

NUSHINE AUTC SALON, INC.

Principal Place of Business

13807 N FLORIDA AVE
TAMPA FL 33613

Mailing Address

13507 N FLORIDA AVE
TAMPA FL 33613

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90304 034 ***150.00
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BROGAN, ERIC T
29622 BIRDS EYE DR
ZEPHYRHILLS FL 33543

1st MCORE CR2E034 (10/04)
City & State - . City & State 4, FEI Number Applied Fer
59-3249544 Not Applicable
i C Zi C it
Zip ountry P ountry 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i a ° - T 7| Name - T T i

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

;=|.7|

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signatyra, lyped or printed name o registerad agent and lida il apphcabks

{NOTE Registarad Agsni signalure requited when rainsiatng)

DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE V5D O oetete TITLE [ change [ Addition
NAME MCCUNE, DAVID M NAME
STREET ADDRESS | 10303 BLUE BELL PL STREET ADDRESS
Cify-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TEILE PTD O oetete TINLE [ Change  [] Additian
NAME BROGAN, ERIC T NAME
STREET ADDRESS | 10303 BLUE BELL PL STREET ADDRESS
CITY-8T-21P TAMPA FL 33624 CHY-ST-2IP
CMIE o e e e e e —  — Oopesto e —p-tme —— . - - {7] Change- —[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE O telate TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P OITY-ST-7IP
TLE [ petate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2IP
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-7P

12. | hereby certify fhat the information supplied wi

or the receiver or

changed, or on s attachment with

SIGNATURE:

is filing

Isfrue an
Qpred to exa

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

ike empowered.

ERIC _PpoGnd

"this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a‘-llbf —8% WL 467Y

SIGNATURE AND TVFEM PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Daytme Phone #




