2004 FOR-PROFIT CORPOBATION
ANNUAL REPORT (AR) L

DOCUMENT # G80896

1. Emlty Name

SUNSHINE TRUCKING CORP.

Principal Place of Business

8645 SW 109 8T
MiIAMI FL 33156
us

Mailing Address

8645 SW 109 ST
MIAMI FL 33156

2. Principat Place of Business 3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90398 031 ***158.75

- 14030491

IRACAAT R

bl

e

Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E0234 (11/03)
City & State City & State 4. FE! Number Applied For
- : 59-2403975 Not Applicable
Zip Couniry Zip Country - ) - $8.75 Additional
5. Certificate of Stalus Dasired ﬂ\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e _ . Name e e - e ey N
"~ FLORES, BENJAMIN N
12873 SW 45 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
City Zip Code

FL

the obligations of regtstered agent

SIGNATURE

8. The above named*eml;y ‘submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am farniliar with, and accept

Signature. typed or printed name of registered agent and iitle f apphcable.

(NOTE: Registered Agent signature required when ranstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TITLE [ Change [ Addition
NAME FLORES, BENJAMIN NAME
STREETADDRESS | 12873 5.W. 45TH TERRACE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33175 CITY-ST- ZIP
TME PD [ Delete HILE [Jchange [ Addition
NAME CASAS, JOSE JR. NAME
STREET ADDRESS |B645 5.W. 109TH STREET STREET ADGRESS
CITY-S3-2IP MIAMI FL 33156 CITY-8T-2IP
TLE VPD O oetete § e [:} Change [ Addition

SHME. - | CASAS, JOSE JRi——— —me e I — frAME. i - — e m s B U S

STREET ADDRESS | 8645 SW 109TH ST STREET ADDRESS
SITY-ST-7P MIAMI FL 33156 CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p
TILE 7 Delets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY -SF- 24P
TITLE O Detete THLE [J Change ~  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST- 2P

of the corporation or the receiver or trustee g
changed, or on an attachment with, dd

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 if made under oath; that | am an officer or director

wered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“with all other like empowered.

40 G-0F  3or-477 330\

SIdMATYRE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dais Daytime Phone &




