2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 8
May 01, 2003 8:00 am

DOCUMENT #  G80896 Secretary of State
. <
1. Entity Name 05-01-2003 20263 034 ***150.00
SUNSHINE TRUCKING CORP.
Principal Place of Business Mailing Address
8645 SW 109 ST 8645 SW 109 ST
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59-2403975 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
) Fee Required
= : ~:§.= Name and‘Address of Current Registered Agent-- - ~ = -— —r ~ 7: Name and Address of New Registered Agent— ST |7
Name
FLORES’ BENJAMIN Street Address (P.O. Box Number is Not Acceptable)
12873 SW 45 TERRACE
MIAML FL: 33175
. ' . -H 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 obhgauons of reglstered agent.
SIGNATURE
Signalure, typad or printad name of registerad agent and titie il applicable, (NOTE: Registered Agenl signature required when raingtating} DATE
— 9. Elscllon Campargrriinan —$5:00 MavBe |
After May 1, 2003 Fee will be 3550 00 Trust Fund Contribution. e fgiﬁgoﬁg?é? °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE O cChange [ Addition | &
NAME FLORES, BENJAMIN NAE 2.
sTREET ADCAESS | 12873 S.W. 45TH TERRACE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP 3
e PD A Belete TITLE ange [ Acdition o
e TJose casws Jr &
NAwE CASAS, CARIDAD N PLod I S 106 Sr
STREET ADDRESS | 8645 S.W. 109TH STREET STREET ADDRESS
omy-sT-ze | MIAMI FL 33156 7 orvstzp | AL/ F3//% - .
TITLE WD - - B Gaete L Tose Casae T Q% [ Addition
e CASAS, CARIDAD e G TS o s cgr
STREET ADDRESS | 8645 SW 109TH ST STREET ADDRESS ‘4
orv-sT-ze | MIAMI FL 33156 CITY-S1- 2P ~rom 230
TIMLE [ Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-71P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADCRESS SYREET ADDRESS
CITY-ST-2IP CIY.s71-7IP
THLE 1 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
12. | hereby certiy that the infarmation supplied with this filing does nojeuality for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accura and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered g execyfe thia report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with owered.
o
SIGNATURE: SIGNATVIHE ,Q. //ﬂ/; o AL 9/77330)
SIGNATURE AND TYPED OR PRINTECSKARIE OF SIGNING OFFICER OR omecron Dat Daylims Phone 4




