FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DO_CUMENT #V11279 04-29-2005 90184 002 ***150.00
1. Entity Name
SUNRISE CAR PROTECTION INC.
Principal Place of Business Mailing Address
5896 NW 125TH TERR 5896 NW 125TH TERR
CORAL SPRINGS, FL 33076 S CORAL SPRINGS, FL 33076  US 50044 949
s FreTESaS v MU IERAR bR EA O
Suite, Apt. #, etc, Suite, Apt. #, etc., 04162005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0311595 Mot Applicable
Zip Country e Country 5. Certificate of Status Desired [ ?ge';esq L‘::’ed;ﬁ“"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARVAJAL, CLAUDIA .- _—— - - B T E—
5896 NW 125TH TERR Street Address (P.0. Box Number is Not Acceptable} -

CORAL SPRINGS, FL 33076

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tidle it applicable. (NOTE: Reg'stered Agent signaiure required when reinslaling) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. [0 Added to Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DPS ] Delete TITLE [0 Change [ Addition
NAME CARVAJAL, GUSTAVOE NAME
STREET ADDRESS | 5896 NW 125TH TERR STREET ADORESS
CImy-ST-212 CORAL SPRINGS, FL 33076 Cmy-5t-2P
TITLE [ pelere TITLE [J Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Cire-51-21p CITY-ST-TP
TILE [ Descte Tme O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
TITLE [ pelste M [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CIY-$1-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F cny-s1-ap
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2P

12. | hereby cerlily that the infoprffation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report orSupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiach;:en: with an addregs.with all other ke empowered.
. e
= 2l BUSTAVY & Ery0 JY¢ G-26-5.
SIGNATURE: _és~_zZnzs (£ £?e? ] : Vs
: ;//smunug_ﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
]

c



