) .
2003 FOR PROFIT CORPORATION May OEI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

i Secretary of State

DOCUMENT # P01000109831

1. Entity Name 05-02-2003 90356 008 150.00

SUNSHINE PAINT, CORP.

Principal Place of Business Mailing Address

116 N F STREET. APT #4 116 N F STREET, APT #4

LAKE WORTH FL 33480 LAKE WORTH FL 33460

I I I EAREE KA ER A
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHEGK HERE IF MAKING CHANGE§
City & State City & State 4, FEI Number ,;pplied For

65-1157397 &N Not Applicable
Zip Country Zip Country 8. Cenificate of Stalus Desired | $8'75 A_dditiona|
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALACIO, JUAN A - .
116 N-F STREET, APT #4 *

Street Address {P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33460 .

. T City Zip Code
B FL

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

SIGNATURE
" Signature, typed or printed nama of registered agant and tite if applicable. {NOTE: Registaied Agenl signaiura required when reinstatng) DATE
" B : o A - - . S e — % e -t .
FILE NOW1! FEE 1S §150.00 ' . 9. Elgction Campaign Financing $5.00 May Ba
After May 1, 2003 Fee “."'“ be $550.00 Trust Fund Contribution, a Added 10 Fees -
Make Check Payable to Florida Department of State
10, OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [ Change [ Additicn
NAME PALACIO, JUAN A NAME
sweeraooress | 116 N F STREET, APT #4 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33460 : - CITY-S51-21P
TITLE D [Oiete ms [ change [ Addition
NAME PABON, RAUL NAME
STReeT ADDRESS | 8500 BISCAYNE BLVD, #212 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP
TIMLE D [ Delete TITLE [0 Change [ Addition
NAME PALACIO, ANA NAME
STREET ADDRESS | 116 N "F* ST #4 STREET ADDRESS
CiTY-ST-2P |LAKE WORTH FL 33460 CITY-ST-2IP
TLE O3 Gelete it [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP OITY-ST-2P
TIMLE (3 selete TILE [JChange [ Addition
HAME T - NAME
S STREETADDRESS | -\‘-j}'— B “===P "STREET ADDRESS ™ = ssShhnse- WL A aE
ciry-§1-2Ip — CITy-sT-2P ™
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation o the raceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears m Block 10 or Block 11 if
changed, or on an attachmeaA h.an address, with all other like empowered.

S == OEQUIRED H-27-03 9y YFha

GNATURE AN.I)?'Q{I?\OR PHINT§ NAME OF SIGNING OFFICER O DIRECTOR Date Daytirme Phang #

SIGNATURE:

AY  284BiV0

CR2E034 (10/02)



