FILED

2006.EORJESELTR%%%%%RAT|°N | May 08, 2006 8:00 am

Secretary of State

P giCNEJm!:AfNT # P99000098169 05-08-2006 90290 032 ***150.00
SUNSHINE SERVICE STATION, INC
Principal Place of Business Mailing Address gyuuvivay
1120 NE 48 ST 1120 NE 48 ST L T
POMPANO BEACH, FL 33064 - US ’ POMPANQ BEACH, FL 33064 US o e
T g DGV

Suite, Apt. #, elc. Suite, Apt. #, elc. 04082006 chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number ' Applied For

65-0962199 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O gg'gesm‘:\;:;lm'
6. Name and Address ot Current Registered Agent 7. Name and Add: of New Registered Agent

Name
KARANTZOGIANNIS, FARANTOS
3826 PEBBLEBROOK COURT Streel Address (P.C. Box Number is Not Acceplable)
COCONUT CREEK, FL 33073

City FL ] Zip Code

8. The above narned enlity submits this statement lor the purpose ol changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sipnature. fyped or prinied name ol rexisiered agent and lide il applicatie (NOTE: Registered Agent signaiuee required when feinsiating) DATE
FILE NOW!! FEE JS $150.00 9. Election Campaign Financing .$5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0. "Addedto Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete LE Cchange [T Agdition
NAME KARANTZOGIANNIS, FARANTOS NAME
STREET ADDRESS | 3826 PEBBLEBRCOOK COURT STREET ADDRESS
CITY-ST-21IP COCONUT CREEK, FL 33073 CiY-ST-2P
Time O Detete e ST . O3 Crange  [H%odition
NAME HAME C,oxr‘c? ; Grerasimos
STREET ADDRESS . smeraoniess | BB Z(o Yeboebroo¥X C ourt
cimy-S1-2P a5 | CooconuX Cree FL. 320713
_TME 3 Delete hij(t [ Charge [ Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY- ST-2IP GiTY-ST- 2P
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE 7 Delete TITLE [ Change [ Adéition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST- 2P . ) CITY-S1-ZP
IMLE T o [ pelete - mne - [J Change [ Adgition
NAME ) ' NAME - -- :
STREET ADDRESS ) ‘ STREET ADDRESS .
CITY- SF- 2P ’ CITY-ST-2P

12. | hereby centily thal the information supplieg with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repont is frue and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director

ol the corporation or the receiver of truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: - — 2

§ TURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Farontos KordniZogannis




