2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G16788 Apr 17,2000 8:00 am
1+ £ty ame ecretary of State

SUNNI AUTO SALES, INC. 04-17-2000 90141 032 ***150.00
Principal Place of Business Mailing Address
1590 S, STATE RD. 7 1590 S. STATE RD. 7
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 333176406
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2253378 Naot Applicable
Zip Country Zip Country 0 $8.75 additional

5. Cerificate of S1atus Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLMAN' MARK Street Address (P.O. Bax Number is Not Acceptable)
1820 E. HALLANDALE BEACH BLVD.
HALLENDALE FL 33009
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed nams of registeraed agent and ule if applicable {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filingprequirementgand elecls t;ydo 50. o After MAY 1, 2000 Fee wiusbe $550.00 16. $Iect|on Campalgn Elnanmng $5'00 May Be
g e rust Fund Contribution. | Added to Fees
{See criteria on back) il Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 'TZ ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TLE 2 . Mhange ] Addition
NAME MASI, ANGELINA NAME PGSt 1 M /7~
STREET ADDRESS | 8630 NW 80 ST. STREET ADORESS 977 /1// f /J 7"/{ S ?L g
CITY-ST-2P TAMARAC FL CITY-5T-21P N ¢ 2330
TITLE ST [ Delete TITLE 7 [ change [ Addition
NAME SMYCZYNSK), SYLVIA NAME ‘
sTREET ADDRESS | 2710 NE 9TH CT STREET ADDRESS
omv-stze | POMPANO BEACH FL - CCTY-5T-TP - - - -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TTLE [T Detete TIme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Detete TITLE [J Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeears in Block 11 or Block 12 if
changed. or on an attachment with anadgress, with all other like empowered.

SIGNATURE: LN Ypofrw  FsY SE3-F v

Date Daytime Phonae #




