- FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000040956 04-17-2006 90419 036 ***150.00
1. Entity Name
SUNCITY AUTOMOTIVE SERVICE CENTER, INC.
Principal Place of Businass Mailing Address
5119 S5.R. 674 5119 S.R. 674
WIMAUMA, FL 33538  US WIMAUMA, FL 33598 US 5 0 0 1 3 1 5 4
T v A A
Suila. Apt. #. elc. Suite, Ap. #, etc. 02142006  ChgP CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-3512833 Not Applicable
ap Country Zip Country 5. Cenrlificate of Status Desired (] f&;gg:’:&“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglsterad Agant

Name

BRONSON, JR., ROBERT G
5119 S.R. 674 Street Address {P.O. Box Number is Not Acceptable)

WIMAUMA, FL 33598

Cily FL i Zip Code

8. The above named entily submits this statement Ior tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agenl. N

L

SIGNATURE :
Signatwra, typed of panted aame of regisiened agent 8nd Like il spplcatia {NOTE: Regislarad Agent signature requived when reinstabng} DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 | . Trust Fund Conuibuiion. O  Addedto Fees
P
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TALE P O oelete TITLE {0 Change [ Addition
NAME BRONSON, ROBERT G JR. NAME
STREET ADDRESS | 5006 RUTH MORRIS RD. STREET ADDRESS
CITY-53-2P WIMAUMA, FL 33598 CITY-ST-2IP
TMLE O 7 elete TALE [ Change [ Addition
NAME * | BRONSON, RUTH NAME
STREET ADDRESS | 5025 BISHOP RD. STREET ADDRESS
CIWY-ST-21P WIMAUMA, FL 33598 CITY- ST- 219
TITLE 8D 3 Detete TIME 3 Change (] Addition
NAME BRONSON, LORI 4 NAME
STREET ADDRESS | 5006 RUTH MORRIS RD. STREET ADDRESS
CITY-51-21P WIMALUMA, FL 33598 CITY-5T-2IP
nie O oelete TIME [} Crange [ Addilion
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE , O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-S1-2IP CiTY-ST-2P
TILE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P

12, theraby ceriily that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp §E rt as reguired by Chaptar 807, Florida Statutes; and that my name appears in Block 1¢ or Block 11 i

changed, or on an attachment with an addess

SIGNATURE:

)v’.'ud'mm: OFFICER OR DIRECTDR Caybime Phane #

-/




