FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000018077 05-01-2006 90344 030 ***150.00
4. Entity Name
SUNRISE AUTO REPAIR, INC.
Principal Place of Business . Mailing Address ¥ 3 q J
2531 N.W. 87TH LANE i 2531 N.W. 87TH LANE _ QU'U'Z 4
SUNRISE, FL 33322 B SUNRISE, FL 33322 . o .
R Ve AL ERAAH R
Suite. Apl. # elc. — Suite, Apl. #, etc. 04052006 Chg-P CR2EQ34 (11/05)
City & State __,z.-" City & State 4. FE) Number Applied For
’ a 65-0662805 Not Applicable
Zip CUU:?W ép Country 5. Cenificate of Status Desired O ?g‘zg Sfe‘g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

SCOTT-WALTERS, LORETTA
2531 N.W. 87TH LANE ‘4 Street Address (P.O. Box Number is Mot Acceplable)

SUNRISE, FL 33322

City FL i Zip Code

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

SIGNATURE
nature, typed or printed name of registered agent and title if apphicabie. (NQOTE: Regisiered Agent signature raquired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ pelete TITLE [ Change [ Addition
NAME SCOTT-WALTERS, LORETTA NAME
STREET ADDRESS | 2531 N.W.87TH LANE STREET ADDRESS
Ciry-st-2e SUNRISE, FL CITY-ST-2IP
e D [ pelate TTLE {JChange [ Addition
NAME SCOTT, RANDQOLPH NAME
STREET ADDRESS | 2531 N.W.B87TH LANE STREET ADDRESS
CITY-57-2P SUNRISE, FL 33322 CITY-$§-7IP
TlLE Ve [ peleta TISLE VA% [ Change Mddiliun
HAME . NAME cyantis LW LTS
SIREET ADDRESS ' STREET ADORESS |7 o 2,1 WS B D L-AC
CITY-57-2 CITY-s1-2P Sonnse S N M-
TMLE [ pelete TLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2P
TILE [ pelete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2P
TITLE [ petete ME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
¢hanged, or en an attachment with an acdress. with alt other like empowered.

\oCeTxh ScotTt-allery
SIGNATURE: oy e VN v /Zz/”//%.

SIGNATURE AND TYPED OR PRINTED'MANE OF S{GNING OFFICER OR DIRECTOR Date Daytime Phone &




