PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE |
Sandra B. Mortham
Socretary of State
OVISION OF CORPORATIONS

FILED
Mar 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

SUNSHINE TRUCKING CORP.

G80B896

(5)

Frivcipa’ Place of Business

1100 S.w. 35TH AVENUE

Mailing Address
1100 SW. 35TH AVENUE

KNV MR

T Couney
25]

MIAML FL 33135 MIAMI FL 331354324
3. Date Incorporated or Qualified aa. Date of Last Report
, . 12/21/1983 05/01/1996
2, Principal Place of Business __2_3, Mailing Addrass 4. FEI Number Applied For
E] o - 26J 59‘2403975 Not Applicable
Sutle, Apt #, et Sulle, Apt. &, sic. . ) $8.75 Additional
EL Zﬂ B, Certificate of Stalus Desired D Fee Required
Cily & State ~ CuyaSuate 8. Election Campaign Financing $5.00 May Be
EL,‘,,_ - ] gﬂfw _ Trust Fund Contribution Added 1o Feas
pals 2 Country 8. This corporation has liability for intanglble tax under s. 199.032,

Florida Statutes Yes [] No

"9, Hame and Address of Gurrent Regisierad Agent

10, Name and Addrass of New Registered Agent

T CASAS, JOSE
1100 S.W. 35TH AVENUE
MIAMI FL 33135

B1| Name

T os e Cas a< Jr.

82

Strex dregs (P,O. Box Number is Not Acceplabl(a__
}2 %r St /a6 S

B3

B4 City

s

Ny FL " %% 2,

olfice or registered agent, ar bottr, i th
agent | am farihar with, and aceepl

[ 11. Pursuani to the provisians of Sections 607.0502fand 607.1508, Florida Stalutes, the ebove-named corporation submits this stalement for the purpose of changing its registered
of Hlorida. Such change was authorized by the corporalipn's board of directors. | hereby accept the appoiniment as registered
©tion

0505, Florida Statdtes.

3/

of, Segtion

vep.

informalion inghicated on this annual reporl or supplgfne
Lam an ollicer or dwector of the corporati r inglecgfrer or trustes empower

SIGNATURE _ . A il
Signatuee:, tpgresd or pratod name 8 A4 &gant and tie 1t applicable (NOTE:H@FBO Agerfsignalune racﬂjir@d when fginstating) DATE
et -——

12, o CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS tN 12 §
7L PD LI pErETE 1.1TILE [Jchange [T Addition 3
s CASAS, JOSE 1.2HAME 3
simertanoness | 1100 SW. 35TH AVENUE 13 STREET ADDRESS I
civsrae | MIAMIFL . 14011Y-ST. 2P &
e VviD CJoecETe 21 TILE [ JcChange ] Addition | O
ey FLORES, BENJAMIN 22 NAME
starer anoss | 12873 SW 45 TERR 2.3 STREET ADDRESS
creseor | MAMIFL 2 4CITY-5T- 2P
1TLE LT DELETE 31TIE T change T[] Addition
NEHE 3.7 NAME
SIREE | ADDRE 55 33 STREET ADDRESS

| civ-size | 34 GAIY-5T- 2P
it T oeeTe 41 TILE [ Change [T Addition
HAME 4.2 NAME
STREFY £35S ¥ 43 STREET ADDAESS

| Cny-spae - 44CITY-ST-2P
Ve [.J DELETE 51TILE [ thange [T addition
NAWE 5.2 NAME
STREFY ANDHESS 53 STREET ADDRESS

| Co-st-ae 5.4 CITY-5T-2F
"y MEEE 617TLE [T change [ Acdition
NAME 62 NAME
STREET ARORESS £:3 STREET ADDRESS

| Cmvegrpe | _ 6.4 CITY-ST-2IP
14, 1 do hereby certify that the inferration suppied with (s filing does not quality far the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the

al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

appears in Block 12 of Block 13 1 chan

SIGNATURE: .

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

1o execule this report as required by Chapier 607, Florida Statutes; and tnat my name
| M7 713300
: . lﬁa\e

Thatime Phore #
Fryreryrl.TY



