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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2023

SHIRLEY YAGER
17951 HWY 301
DADE CITY, FL 33523

SUBJECT: SUNSHINE CORVETTES. INC.
Ref. Number: FO3000001372

We have received your document for SUNSHINE CORVETTES. INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Foreign Profit Corporation. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter. within 60 days: or-'

your filing will be considered abandoned. -

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett S
Regulatory Specialist |l Letter Number: 923A00018558 . -
luR)
EC=IVE
AUG 25 2023
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COVER LETTER

TO: Amend nnm\ﬁymm Division of Corporations

wern SYUNSHIME CORVETTLES

Name of Corperation
BOCUMENT NUMBER: F- 03 OOO O O [} -?J‘

The enclosed Amendment and tee are submitted tor filing.

Please retarn all correspundence concerning this matter to the following:

SHIKLE\’ TabEr

Nanwe of Contact Person

SUNSHINE CofueTTE S |INC

Firm/Company

17981 V5 Hwy 30|

Address

DHDE QUTY fL. 92523

Cutv/State and Zip Code

Theresa Btcommers,. Com

- T .. —~a

E-mait address. (1o be used for tuture annual report notieation} =

.- [P )

For Rurther inlormation concerning this matter. please call: w7 —

ThchSu\ SﬂMMfL{ A )733“3367 w2

L
Nume of Contect Person Area Code & Davtune Telephone Number
Enclosed is a check for the following amount: :\)
X35 Filing Fee T 543.75 Filing Fee & T 84373 Filing Fee & O 83250 Filing Fee, 2 o

Certificale of Status Certified Copy Certificate of Status &
Certified Copy

Mailing Address: Strect Address:

Amendment Section Amendmuent Sceuon

Dviston of Corparations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Divisiun of Corporations
P.O. Box 6327
Talahassee, FIL 32514



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 6071304, F.5)

SECTIONT
(1-3 MUST BE COMPLETED)
F0300000(374
(Document number of corporation (i known)
 SUMSHINE CoRVETTES

( | NC
. DELAMARE

Name ol corperation as it appears on the records of the Department off State)
{Incorparated under laws af)

a

h]

S A (0- Q005
{Date authorized o do business in Florida)

SECTIONTI

i11c0rpur::li011'.’_N_ﬂ

{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4.1 the amendment changes the name of the corporation, when was the change effected under the Tows ol its jurisdiction of
;. MA

not contained in new name of the corporation’

(Nafe of corporation after the amendment, adding sulfin “corperation.” “company.” or "incorporated.” or appropriate abbreviation, it
6.

(I mew name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
I the amendment changes the period of duration. indicate new period of duration.,

M A

-
. l: -
) 5
! o3
RN .-
. . .) - —O/
{New duration) . .
. O
. o
L_l
7. [7she amendment changes the jurisdiction ol incorporation, indicate new jurisdiction, -
N A o
(New jurisdiction) . -
- 'f'_i [Ne;
8. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addresy:
Name of Noew Registored Agent

A
A

(Florida street address)

I\j ﬂ . Florida N A
Crirv)
New Registered Apent’s Signature, if chaoging Registered Agent:

(2 Code)
! herohy accept the appoimment ax registered agent, {am fanilive with and accept the obligations of the position.

New Revistered Oftice Address:

Signature of New Registered Ageni o changing



Y, i the amendment changes person, ttle or capacity m accordance with 607.1304 (4), indicate that change:

Tule/ Capacity Name Address Tvpe of Action

P SHIRLEY TA6EK (2451 0S 30 | -~
DAPE CITY L2253 o

VP FRANK YAGERTR (7451 S 30l o
Dade¢ Gty FLI25A3 tum

g:\dd

Q{L‘II]U\'L‘

COadd

D{L‘H]U\'L‘

Oadd & =3

-t - S
=

TRemove o
10, Auached is 2 certificate vr document of similar import, evidencing the amendment, authenticated nat mare than 9 davs prier@ delivery

ofthe ;:f)pliculmn 1o the Department of State, by the Sceretary of Stite or atherofficiul huving custody of corporate records in the junsdiction
under the laws of whiclh itis incorporaded, i .

’}‘—/A %H.A/"l/ [ "'l':. :;

(Sighature AT 2 direciof presudent or other aifiwer - 1f7in the hands of
¢ I

( U a receiver or other cout appointed fiduciary, by that fiduciary)
\ .
rank Tpgor DB vice Pees( et

{Typed or pz'inlyd name of person signing) {Title of person signing)

l\'f

1\

FILING FEE S33.00



