FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am

ANNUAL REPORT S ) £ Stat
DOCUMENT # P96000020566 ecretary ot state
01-31-2006 90014 003 ***]158.75

1. Entity Name

SUNNYSIDE AUTO & MARINE INC.,

Frincipal Héce of Business Maliling Address e ev aw
1080 NE 43RD ST 497 SE 10TH AVE 3
QAKLAND PARK, FL 33334 US POMPANG BEACH, FL 33060  US

Vi cereawrrrryal LT

Suita, Apt. #, etc.  Suite, Apt. tfp 0 f gg ((7-# 01252006 Chg-P CR2E034 (11/05)

i . Applied Fi
/Q;W/& /Mﬂ }ﬁ;&m /—’L ‘ ?35;:1913 szll\epplig;ble

3 3 3 5 /7/ CountryM 21;133 3 / 2 Counti c S S. Certificate of Status Desired ?g‘;;ﬁ:’:;m"m

. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
FRIED, ARNOLD - JSIRNOLD  [RIED
491 S.E. 10TH AVE. Street Address (P.O. Box Numnber is Not Acceptable)

POMPANQ BEACH,.FL 33060

707 W17 DLA< BIVD 0P
s Ay, & FL | 592/2

8. Tha above named emny Submiterthis statement for the purp chgnging its fegistered office or registered agentfor both, in the Stats of Florida. | am familiar with, and accapt
the obligations of regibtereg
".{‘_ & 7 /
SIGNATURE d
Signatura

‘mmwdemmwmnw‘ (NCTE: Rogustared AQen BENRATLIS aquinpe Wwhdn renieting) DATE
FILE NOWI. FEE IS 5150.00 9. Election Campsign F.inanc:ing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contrityution. O Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ’ ] Detete TIE Change  [] Addition
NAME FRIED, ARNOLD HAME '

STREET ADORESS | 491 S.E. 10TH AVE. STREET ADDRESS ém ﬂMS L , o088,
on-st-2f | POMPANO BEACH, FL 33060 CITY-S§5-2P /:Z Z233/2

TLE 1 Detete TME O Chanqe- O aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-79 CITY-ST- 2P .
TIE 7 Oelete TME Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-ST. 2P

e 0 Deteie TTLE O change [0 Avdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-ST-2IP

TME [ petete TME I change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-47-2P

TE O Delete 11 Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the infarmation
indicated on this repert of supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under gath; that | am an officer or director
of the carporation or the receiver or trustee empowsted 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or B f_??z

changed, or on an attachm th an address, with all other lika empowered.
SIGNATURE: W e A [Tpo fRrotd FE/@ // %/Q( PRFP

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DllEl.‘l’GR

\I

13




