2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT, . — Mar 12,2007 08:00 AM

DOCUMENT # P96000018077

1. Entity Name

SUNRISE AUTO REPAIR, INC.

Secretary of State

Prin¢ipa! Place of Business Mailing Address
2531 N.W. 87TH LANE 2537 N.W. 87TH LANE
SUNRISE, FL 33322 SUNRISE, FL 33322

R ) . P [

S [

01092007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE |1

' ‘ L : 65-0662805 Not Appicabis
: o i - $8.75 Additional
e . - ey 5. Certificate of St.e'ajus Desired 0 Fae Raguirad
6. Name and Address of Current Registerad Agent S LT e e L

SCOTT-WALTERS, LORETTA " DO NOTWRITE
SUNRISE, FL 33322 E o , IN THISSPACE ‘

LR
I3 B I
o TS

8. The above named entity submits this stalement 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
Sigratura, typed or prinied nama of ragistarea agant and it if applicable. (NOTE: Registered Agenl signature required whaen retnstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS | i ' ) o
“TLE P . . * . . N * . 2t . o ; o e
NAME SCOTT-WALTERS, LORETTA ’ T e S
STREETADDRESS | 2531 N.W.B7TH LANE . o oo I I
orv-st-ze | SUNRISE, FL Lo et T e o
e D Sl el cene UO0DPDRE34RY - o
NAME SCOTT, RANDOLPH L 037220 -B0006-001 150,01
STREET ADDRESS | 2531 N.W.87TH LANE o ) : . _
Y-SR SUNRISE, FL 33322 e : C ' e '
TILE VP L “ e, R o P
NAME WALTERS, CHARLES

P

2531 NW 87 LN SO A B
| ot iAootROALE . 52 : - - ~DO NOLWRITE ..

e .. IN THIS SPACE -
STREET ADDRESS : B N TU PR
Cy-ST-2IP e e T oo

e

TITLE A o e
NAME A R .
STAEET ADDRESS o P PR .

CITY-ST-2IP . . R B T T

TITLE ' . . X ) . . e . . 3
NAME R 1 R L ot
STREET ADDAESS - R A TR TS LT SR :
CIry-s1- 21 o . ! C ) . . o

12. 1 hereby certify that the Information supplied with this filing does not quaily for the exemplions contained in Chapter 119, Fioricla Statutes. +further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same lagal effect as it made under oath; that | am an officer or directar
of the corporation or tha recaiver or irustee smpowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowe}red.\\0 < WORLTLAS .

- 7L _ . evth STt [ ] %

SIGNATURE: .25\ /7 [ Lo ¢ Plceroe v T 3}‘ ’ 6/
/ it}

e GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prona




