FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

DOCUMENT # V36189 (1)

1. Corporation Name

SUNRISE AUTO SALES, INC.

Principal Place of Business RAalng Address ‘ ||I“ IIlIII IIHI ||||| I"I} ||"| |I|} I’I" l‘l" Iml II||| |||" Im‘ |||l

{-’_‘" _ FLORIDA DEPARTMENT OF STATE

= Sandra B Martha
Socrelary ¢ State

DIVISION OF CORPORATIONS

563 FERGUSON DR, P.0. BOX 61778
ORLANDO FL 32805 CRLANDO FL 328616778
us

3. Date Incorporatec_i'ar Qualified 3a. Oate of Last Report

05/11/1992 0612/

| 72}:.”Mailm(; Address 4. FEt Number

vson DR. s 0. Box 6161719 | seape0

2. Principal Place of Business Appﬂ—eaiarré

Not Apphcable

Suite, Apt. 4, etc

Sute. Apt. 4. elc. - 5. Certificate of Status Desired O $8.75 Add'ilional
E 271 Fee Required

City & State o C}l;« & State €. Election Campagn Financing $5_00 May Be

23 O |2 lM O FL o _@l_ggb_ﬁwo O F: k Trust Fund Contribution O Added to Fees

Zip | Country | D 10— Country 8. This corporabon has liability for intangible tax under s 199.032,
24 3 180 S 2;| 29] 3%&"6-” )30\ Florida Statutes Yes []Na

9. Name and Address of Current Registered Agent 77 - "'10. Name and Address of New Registerad Agent
B1| Name
ALSGHAYER. ABDALLAH B2| Street Agdress (P.O. Box Number is Not Acceptable)
1497 S. KIRKMAN RD. #2104 w3
ORLANDO FL 32811
84| Cy FL |ss| Zip Code

11. Pursuant to the provisions of Sections 607.0002 and B07.1508. Florda Statates, 16 above namod corparation sabmits thia staterment for the purpose of changing 16 registered ofice
or registeredd agenl, or both, in the State of Flarda S chaeigpr was author zed by the canporaton’s baard of deectors | horeby accept the appontment as registerad agent. am
farihar with, and accept the obiigations of, Sedtion 607.0500, Horida Statutes,

SIGNATURE _ ... . ) . o . . I
Sk alate: Yppimts OF proriband (i Gl teg o2l Hhe d i atn M Regis et ] sbans perih o g DATE
M2 COFFICERS ANDDIRECTORS ADDITIONS/CHANGES F0 OFFICERS AND DIRECTORS IN 12
TITLE P [] DELETE TALILF [ change  [] Addition
RAME ALSGHAYER, ABDALLAH M 12 NAME
STREET ADDRESS 1497 S. KIRKMAN RD. #2104 13 STREET ADDRESS
CTY-ST-2IP ORLANDO FL 32811 140TY-5T-2F
TITLE {JOELEre FRRA: [] Cnange  [7] Addition
NAME 27 NAM:
STHEE) ADDRESS 2 3STREET ADIRESS
Y-S 2P e avsr L N
TITLE [ DELETE kRN ] Cnange [ ] AddHion
NAME 32 NAME
STREET ADDRESS 33 STREE] AIVRESS
CTY-ST-2F L . 34LIIY S1-2F
TINLE (] DELETE 4.17TIMLE ] Change [] Addtion
hARE 47 NANT
STHEEL ADDRESS A3 SIHE | AUDKESS
CIY-S1-2F o o 4460¥ 5128
THLE [ CeLeTe & 170LE O Cnange ] Addtien
hARE 52 NAML
STREET ALORESS 5 3GTRECT ADDRESS
CIlY-51-2IP e 54CiIlY-SI-2F o
THILE [Jcetere 6 9 TIILE [ Change [ Addtion
NANE 62 NAME
STREE! ADORESS B3 STREE T ADORESS
Ciy-ST-2F 64CITY-50-2w

14. | do bereby certify that the infarmation supplied wiln tnis filng is voluntanly furnished and does not guality for the exemption stated in Saction 119.07(3)K), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report 15 true and accurate and that my sgnature shall have the same legal effect as if made under
oatn; that | am an officer or drector of Pie corporation or the recever o trustee enipowered 10 execula thhis repon as requirgd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. o or an attashiment with an address

SIGNATURE: | ABOALAH ptserayee. Y-19-96 (1) 423-B96 2

TED MAME OF $IGNING OFFICER OR DIRECTOR' ’ Ll rrie Prcom &

CR2E034 (12/95)




