2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P8000100394 Jun 06, 2006 08:00 Al
© G Name g Secretary of State
SUNSHINE AUTO RECYCLERS, INC.
Principal Place of Business Mailing Address
640 NW 7TH AVE. 640 NW 7TH AVE.
FT. LAUDERDALE FL 33311 SUITE 1
i I ArA WA

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, ele. 15t MOORE CR2E034 (10/D5)

i e Cil 5 4, FE! Numb Appled For
City & Sial . . ty & Slate mber 65-0880895 e
zZp Country Zp Country 5. Ceortilicate of Status Dasired [} ?;';’fqg?:{;ﬁma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. QPODSWS]"T\:'IOL{DIES ESQUIRE : Street Address (P.0O. Box Number is Not Accé;—nl;b!e}
FT. LAUDERDALE FL 33311
City FL Zip Code

4. The above named entity submits this statement for the purpose of changing its registered office or registerad afjent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE

igruatare, ryped of praterd oame of recstsredt agenl and e B aphkGinse: (NQTE: Regpateratl Agert S naliae reauted whh 1Gntatny) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contrbution.  [[]  Added to Fees

After May 1, 2006 Fee Will:Ba $550.00- -
fako Chock Payable to Florida Deparimient of Sta

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

TME PD [ Detete LE ) e ] Change [ Addition
NAMEE SMITH, TIMOTHY NANE _nanseeRz o -

STREET ADDRESS {640 N.W. 7TH AVENUE STREET ADDRESS D6 /D8 ADB-R0002-002 150, 07
Cry-S1-7Ip FT. LAUDERDALE FL 33311 CITY-ST-21

TTLE 3 Delete TILE O3 Change [ Addition
NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TILE O petete nne [ Crange [ Adddian
NAME - NAME b
STREEY ADDRESS STREET ADDRESS ,_
CIFy-sT-29" ’ CITY-S1- 2% ‘
il3 O Detete ME () Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

Y -51-2p § cmvostze : .

TIFLE ] petete TE ) [dChange  [] Addition
NAWE MAME

STREET ADDRESS STAEET ADDRESS

CHY-ST- 2P . CITY-§5-7P

TINE 3 petete Mme ‘ [ Change  [] Addition
NAME : NAME :
STAEET ADORESS : STREET ADORESS

CTY-S1- 2P CITY-SF-7IP

12. | hereby certify that the informalion supphed with this iling does not quabty for the exemptions contamned in Section 119, Forida Statutes. | turther certily thal the informalion
sndficated on this report or supplemnental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; tha | am an officer or drreclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changad, or on an altachment with an address, with all olher ke empowered.

SIGNATURE: Sfencesd Whelottiis oo roomramne come S-3i-ol  954-48(-111]

CHTM AT AN T ATy AT - M re—p Db




