-! FILED
2004 ANNUAL REPORT (AR) O Jul 28, 2004 8:00 am

DOCUMENT #f P98000100394 Secretary of State

1. Entity Name 07-28-2004 90016 026 ***150.00
SUNSHINE AUTO RECYCLERS NC.

Principal Place of Business . Mailing Address

T LAUDERDALE FL 33311 Qe T AVE | 24065175

I FT. LAUDERDALE FL 33311

|
Suite. Apt. #, elc. ! Suite. Apt. #, etc. MOORE . CR2EQ34 (4/04)
City & State City & State 4. FEI Number Applied For
65-0880895 Not Appiicable
Zp Country zZp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' N T T T T Name S - E——
_.ANDREWS, JOHN S. ESQUIRE .
640 N.W. 7TH AVE. Street Address (P.O. Box Number is Not Acceptable)
FT.'LAUDERDALE FL 33311
: "‘:‘"1" .
Lo Cit Zip Code
b ‘.'\4\ il y FL D

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

SIGNATURE

Signature. typed of printed name of registered agent and title f applicable. {NOTE: Registared Agent signaturs reguired whan reinstating) DATE

$.607.193(2)(b), F.S., allows for the waiver at the $400.00
late fee. By checking this box, the corporation certifies i
did not receive prior notice. Fee to file is $150.00,

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD . Mt O Delete TTE [ Change  [J Addition
NAME SMITH, TIMOTHY NAME

STREET ADDRESS (640 N.W. 7TH AVENUE STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33311 LIY-S1-2IP

TME O pelete WLE [ Change ] Addition
NAME ’ NAME

STREET ADDRESS i STREEY ADDRESS

CITY-S7-7F ! CITY-ST-2P

HE ; - Opetete ~ §me = v oo [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CTY-51-2% - - T N omy-st-zp -t

e ‘ 7 pelete TTLE [ Change ] Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-3T-71P ‘ CIFY-ST- 2P

THLE . 3 Delete TITLE [J Change [ Addition
NAME i ' NAME

STREET ADDRESS | STREET ADDRESS

CTY-ST-2P | CITY-ST-7IP

e ' O] Defete e O Change [ Asdition
NAME ; HAME

STREET ADDRESS to STREET ADDRESS

CITy-ST-2P ) CITY-ST-2IP

12. | hereby certify that the information supplied with fhis filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repori or supp!ememak report s frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes e te this reporl &s required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmem i W™ ail other like empowered.
SIG g |1} T->r4-ok qsu-4Q6-T77]
- 5| AND TYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie ¥ Daytime Phone #




