2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # G80896 FILED
1. Entity N .
SUNSHINE TRUCKING CORP. Feb 01, 2000 8:00 am
Secretary of State
02-01-2000 90101 018 ***150.00
Principal Place of Business Mailing Address
9545 SW 109 ST 8645 SW 109 ST
MIAMI FL 33156 MIAMI FL 33156-3547
us
T v S R AR
Suile, Apt. #, atc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number AN "] | Applied For
. 59-2403975 I INot Applicable
T | GO e | R = L COUNY . g-comificate of StatusDesited_ e[l wg%gg,,ﬁ?éﬂ”"ﬁ'»
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
FLORES’ BENJAMIN Street Address (P.O. Box Nanber 45 Not Acceptable)
12873 SW 45 TERRACE _
MIAMI FL 33175
m__"_ ' FL l Zip Cade

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.

SIGNATURE
Signature, typad or printad name of registerad agent and title it applicable. (NCTE: Registered Agent signature requirad when reinsiating) DATE
-;Q.FThis,_c.orparaﬁgn.is eligiblo-to satisfy-its Intangible == |=s-——maFik ~EsN@W—HL‘FEE=ISf"$4 50.00 ===z 1‘5 El&%:ﬁé—al?n’ FE ign Fwia;ncihg = "$ 5 bd‘ Moy B‘eﬁ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §$550.00 Trust Fund Contribution. 0 Added 1o Fees
(See crileria on back) a Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Dejete TiLE [ Change [ Addition
NAME FLORES, BENJAMIN NAME
streeT AoDRess | 12873 S.W. 45TH TERRACE STREET ADDRESS
T -ST-2p MIAMS FL 33175 CITY-ST-7IP
me . | PD 7 Delete e (JChange [ Adeition
NAME CASAS, CARIDAD NAME
seeTsonasss | 8645 SW. 109TH STREET STREET ADDRESS

~omy=srze—==1~MIAM| FL 33156 = = s . — ST DU
TImE VPD [ Delete TIILE [J Change  [] Addition
NAME CASAS, CARIDAD NAME ’
STREET ADORESS | 8645 SW 109TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 CTY-ST-2IP
TME 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
TLE ] Celete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [ Delete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2P

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Sectién 119.07{3}i), Florida Statutes. | further certify 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 it made under oath: that | arn an officer or director
of the corparation or the receiver or trustee empowgséd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

changed, or on an attachment with an ad 3, all pther like empowered.

T > AR ATy

SIGNATURE: an VTR D //é%‘d fdﬁf/7 7334/
' / i / Date Daylime Phona #




