*>==5005 FOR PROFIT CORPORATION

__ANNUAL REPORT
DOCUMENT # P94000060783 h
1. Entity Name

SUNSHINE AUTO SALES & SERVICE, INC.

- ——— Maifing Address
P.0. BOX 1440
YULEE, FL 32097 - IS

Principal Place of Business ~

904 US HWY 17 N,

YULEE, FL 32097 US

03152005

FILED
Mar 16, 2005 08:00 AM
Secretary of State

AR MR

No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEl Number
59-3265140

Applied For
Nat Applicable

5. Certificate of Status Desired

| $8.75 additional
Fee Required

6. Name and Addreas of Current Registered Agent

LEE, STEPHENF
864 U8 HWY 17 N.
YULEE, FL 32087 —

- DO

NOT WRITE

8. The above named enity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. § am famifiar with, and accept

the obligations of registered agent. .

SIGNATURE R — e . _
Stgnature, typed o printed name of regislored ageni ana thie i abnticable. NOTE "H'eu‘rslereq.‘Auont sighature cequired whan reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. | Added to Fees
6. T OPFCERS AND DIRECTORS T 1 =
Trn_E v M S . = ==t - == =
NAME LEE, STEPHENF
steecT A0oRcss | 864 US HWY 17 N, . HINDOG2R4e5T
Y-S | YULEE, FL 32067 U STE-E0008-004 150, 00
TiE P = = —_—— o e ——a T -- - .
NAME LEE, STEPHENV R.
STREET ADDAESS | 1819 POINT PETER RD.
CITY-ST-2P SAINT MARYS, GA 31558 .
mE S o T
HaME LEE, CARCL A
STAEET ADDRESS | 1819 POINT PETER RD.
Gmy-sT-2IP SAINT MARYS, GA 31558 DO NOT WR'TE
e * N g = T R e — - L gl e e
me IN THIS SPACE
STREET ADDRESS
Gy -ST-2Ip
e - N
KAME
STREET ADDRESS
CiTy-5r-2iP -
THLE S S D T T
HAME L L. . .
STREET ADDRESS
CITY-51-2P

nt pith an ress, with afl ather like empowered.

Losien £ L

changed, or on ar attach

SIGNATURE:

Vs

12. | hereby certify that the information supplied with tis filing doas nat quilfy for the exemption stated in Sectica 119.07%3)(1}, Florida Statutes. 1 further certify that the information
indicated on this repon Or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as réquired by Chiapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Yod-s4t-033¢

NATURE AHD TYWED OR PRINTED HAME OF SIGNING OFFICER OR HECTOR

{é{fys’

Daytime Phone &




