FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (up’n) Apr 29, 2003 8:00 am

DOCUMENT #  P94000060783 ecretary of State
1. Entity Name 04-29-2003 20065 026 ***150.00
SUNSHINE AUTO SALES & SERVICE, INC.
Principal Place of Business Mailing Address
507-E-$R_20/AA— P.O: BOX 1440
YULEE FL 32097 YULEE FL S208+%—
’ . ANCAR R GO
2. Principal Place of Business 3. Mailing Address _
W4 US HwY (T N | JAME
Suite, Apt. #, etc. Suite. ApL. #, elc. yCHECK-HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
YLLL££ 1 FL' 59-3265140 Not Applicable
Zi Countr Zi R Count . . . iti
F-JB 20 q 7 n& JA i 3 20?// . ouny L '?- Certificate of Status Desired 0O geae gesqlﬁseddl oral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~STEPHEN-V-—R-LEE~ " fTepden £ LEE
" Streel Address (P.C. Box Number is Not Acceptable)
<2207 E-SR200/ATA

YEE FE02007 | Toq US Hwv |7 N

City YRL££ FL Zp Code ? 7

8. The above named entity subfnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept

the obligation%ﬁtere agent
SIGNATURE ml VP ﬁ?Aﬁ/ﬁj

Signature, tngd or printed nama ol redagent ano titte it applicable (NOTE: Registerad Aganl signature requirad when reinstating)
* FILE NOW!! FEE IS $150,00
: , i ign Financi
Ater o 12005 o il be 855000 o oo Corpon s 5,00 o e

Make Check PayabEe to Florlda Department of State '
0. - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 v : O Delete TITLE [ Change [ Addition
NAME LEE, STEPHEN F NAME
STREET ADDRESS |~2207-E-SR-200/ATA sweerroress | G4 U Heae (T W
an-st-2e | YULEE FL oiTy-5T-2P _Yuc,éé / Ao F2097
TILE P [ pelete -~ TITLE [A-Change [ Addition
NAME LEE, STEPHEN V R. NAME
stoeeT a00Ress | R0 BOX-1440-NiA,-2207.E.-SR 200/A1A sweonss | ( §1F foiwr BETER £D
crv-st-z0 | YUEEEFL orv-st-2p | 7 ARG [y oh 3/5'5’J’f
fine 8 O Datete e : ! [ Change [ Acdition
NAME LEE, CAROL A NAME ,
STREET ACDRESS sweeraonress | {67 F . % ﬂf/'zd AD
onv-st-ar | YUEEEF40- GiTy-ST-2P y/a MA?,{‘ Gt 5 5&
THLE 1 Delete TILE ! [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2P
TITLE L1 petete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D). 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gvith x

i R QUIRED M/J’/3 YY-54¢-033/(

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

%

5

CR2E034 (10/02)



