FILED

2002 UNIFORM BUSINESS RERPORT (UBR) Apr 02. 2002 8:00 am
R .

DOCUMENT #
1. Entlity Name G1 6788 ecretal y Of State
SUNNI AUTO SALES, INC. 04-02-2002 90894 039 ***150.00
Principal Place of Business Mailing Address
1590 S. STATE RD. 7 ) 1590 §. STATE RD. 7
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 33317
; : IR
2. Principal Place of Busingss 3. Mailing Address ||I|”|| “” ”I‘"m’ lIIl’ ‘Im ‘l” I’I” I “ ”Ilm '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE "N THIS SFACE
City & State City & State 4, FEl Number Applied For
59-2253378 Not Applicable
“ip Country Zp Gountry 5. Certificate of Status Desired | geae.gesq ::?:;“‘ma'
- - . :x_6., Name and Address of.Cusrent Registered Agent——.- - ~— - - - . & w— =~ w=_- 7.~ Name and Address of New Registered Agent. -
Name
PERLMAN‘ MARK Street Address (P.O. Box Number is Not Acceplable)
1820 E. HALLANDALE BEACH BLVD.
HALLENDALE Fi 33009
City FL J 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.

K]
3

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable (NOTE: Regisiered Agent signature required when reinstating) DATE
el N o i
9. This Corporation s eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P O Delets TNLE ~ . &/ [XThange ] Addition
7
NAME MAS!, ANGELINA NAME 745/, ﬁ’g 2E6A S 304
STREET ADCRESS | 9714 NW 54TH ST STREET AvRess | FF D A -
ov-st-z¢ | TAMARAC FL 33300 CITY-ST-2IF Fh hncdem Lot L7 27705
TITLE ST O belete TITLE -~ [ Ghange [ Addition
NAME SMYCZYNSKI, SYLVIA NAME
STREET ADDRESS | 9740 NE OTH CT STREET ADDRESS
CITY-ST-2IP POMPANOQ BEACH FL ’ CITY-ST-7IP
STE- = == fr = mnta R e eI o= e - ~=[2] Daletg == || -TME~+ cstma| o oo e ver - e —m sz <o [DChange- [ Addition -
NAME NAME
STREET ADDRESS ' . STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
GITY-ST-2IP . ) : CITY-5T-ZP -
TITLE [ Delete TITLE [ change [ Addition
NAME ‘ NAME .
STREET ADDRESS ’ . STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 or the peesiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thalt my name appears in Block 11 or Block 12 if
changed, or on an attg other like empowersd.

SIGNATURE: / 7% S P IS0 IHSEIV

smm@g AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #

AV 8199280

CR2E034 (9/01)



