 FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

2 -
ER~
\Q\‘r.%.m..‘.‘;f’yl

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narma

 P95000068553 (3)
SUNSHINE AUTOMOTIVE CONSULTANTS, INC.

F‘nnupa Pld(‘( of Bumuosq

485 E SEMORAN BLVD
CASSELBERRY FL 32707

Mailing Address

485 € SEMORAN BLVD
CASSELBERRY FL 32707

DY N

. Date Incorporated or Qualified

09/06/1995

da. Date of Last Report

2. Frincipal Plaga of Business
21 o
Suite, Apl. #, elc
[22]

City & State

2] 25}

GRAHAM, DAVID W
350 E PINE ST
ORLANDO FL 32801

2a. Mailng Address . FEI Number Applied For
e Not Applicatile
__ Suite. Apt#, elo. . Certificata of Status Desired O $875 Add.itional
27—] Fee Required
] City & Stale . Elaction Campaign Financing O $5.00 May Be
[zﬂ ) ?3} Trust Fund Contribution Added to Fees
210 | __ Country Z1p Country . This corporation has liability for intangible tax under 8 199.032,
EI E] Fiorida Statutes O Yes [CNo
8. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |”

orida Statutes,

1. Pursuant fo the provisions of Sections 607.0502 and 607, 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or redistered agent, or bath, in tha State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the sppointment as registerad agent. | am
faniliar with, and accepl the obligations of, Sechon 607.0505, Fi

SIGNATUHE e e
kuv s -uio:p 1t sanie of fegistared a3ers and blk ¥ pphc a0 MNOTE RAagisherod Agent s:gnature required when renstating) DATE
RER T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T N ) L DEcETE 11OTE [ Change [ ] Addition
HAME TATUM, M RAY 12 NAME
SINEE T AUDRESS 485 E SEMORAN BLVD ) 3STREET ADRESS
| wivgae | CASSELBERRY FL 32707 14CIY-S1-2p
{iG [] DELETE 2 1TIILE [ Change  [] Addition
MM 22 NAME
SIRLET ADDRESS 23 STREET ADDRESS
onv-glpe - - 24 CITY-ST-2IP
T [) DELETE 3 1TTLE [] Change 1] Addition
NAME 32 NAME
SIREE | ADDRSS 33 STRECT ADDRESS
C\lr_f[_glf I . N 34 LiY-ST-2IP
HILE [] OELETE 4 1TTLE [ Change [} Addition
hARE: 42 NaMte
SIHEET ADERLSS 4.3 STREET ADDRESS
_ STy~ S_I— L ol e 44 CHY-ST-2IP
115 [ DELETE 5 1 TLE [) Change [ Addition
FiARE 5.2 NAME
SR TALSHESS 5 3STREET ADDRESS
iy 511 o 54 CITY-ST- 2IP
TiRLE [T] DELETE 6.1 TITLE [J Change [ Addition
Napb 6.2 KAME
STREET ADORESS €3 STREET ADDRESS
CITY-S1-2P o 64 CITY-ST- 2iP

ce mfy that the information \ndlcaled an

14. | do hereby cer‘nfy that the infonmation supplied Wllh this filng is voluntarily furnished

es not qualify for tha exemption stated in Secton 118.07(3)(<)
j#true and accurate and that my signature shall have the same
red to execute this report as required bypChapter 647, Fiorda Statutes

8ajal 2\

=), Florida Statutes. 1 further
legal efiedt as if made under

1 h?\sny name

Daytoe F‘mra

CR2E034 {12/95)




