2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000018077

1. Entity Name

SUNRISE AUTO REPAIR, INC.

Mailing Address

2531 N.W. 87TH LANE
SUNRISE, FL 33322

Principal Piace of Business

2531 NW. 87TH LANE
SUNRISE, FL 33322
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SCOTT-WALTERS, LORETTA
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8. The above named entty submits this statement for the purpose of changing s registered oﬂlce or I’BgIS!ElEd agen! or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signaturs, typed or printed name ol reglstered agent and title if &pplicable

{NOTE: Raglsteret Agem sKnaturd réquired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fes will be $550.00
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indicated on this repon 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Scorr LALTERS
tesi o edN

2/3/00

SIGNATURE AND 'I'YP D OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

Detime Phone 4




