»

2003 FOR PROFIT CORPORATION FILED

§

UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am §

1. Entity Name 03-20-2003 90099 046 ***150.00
SUNNI AUTQ SALES, INC.
Principal Place of Business Mailing Address
1590 S. STATE RD. 7 1590 §. STATE RD. 7
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL. 33317
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurmber Applied For
59—2253378 MNot Applicable
Zi Count Zi Countr ) ti
e uniry e y 5. Certificate of Status Desired O $8.75 Additional
5 e S . .~ wue. FeeRequired . ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLMAN, MARK Street Address {P.0. Box 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatu[e. typed or printad _?ame of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
" FILE NOWIIl FEE IS $150.00 . .
. " 9. Election Campaign Financin
After May 1, 2003 Fee wilt be $550.00 Trust Fund Coalr‘\gbuli;n‘ " O fdsd.giotoh::?;sa *
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [IcChange [ Addition
NAME MASI, ANGELINA NAME
STREET ADDRESS | 3300 NE 36TH ST 304 STREET ADDRESS
crv-si-2» | FORT LAUDERDALE FL 33308 oiTY-S7-2P
TITLE ST [ Delete TITLE [J Change [ Addition
NAME SMYCZYNSKI, SYLVIA HAME
STREET ADDRESS 2710 NE gTH CT STREET ADDRESS
GITY-ST-ZIP PQMPANO BEACH FL N CITY-ST-2iP .
TITLE ' O etete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 3 elete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2iP CITY- 8T-21P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ) CITY-51-2IP
12, | hereby centily thatinhe 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 accurale 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 receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with dres; ith ali ¢ like egpffowered.
G o A NE o 4 b
SIGNATURE: L b ZRUIRSE s Sonyo o nsle’ 31703 QY Y7o 2l
- E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ’ Date Daytime Phane #

z
<

CR2E034 (10/02)



