2004.FOR PROFIT CORPORATION

- "ANNUAL REPORT (AR) | FILED

DOCUMENT # K86214 Feb 23, 2004 08:00 AM
1. Eatty Hame Secretary of State
SUNSHINE AUTO PARTS II, INC.
Principai Place of Business Mailing Address
1030-34 HYPOLUXO ROAD 1030-34 HYPOLUXO RCAD
LAMTANA FL 33462 LANTANA FL 33462
. i IERINACR AR
Suite. Apt. #, elc. Suite, Apt. #, et 7 MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For |
65-0137144 Mot Agplicable
Zp Country Zp Couniry 5. Certficate of Status Desired 8 ?i-g?q Lﬁ;ﬂedgional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
i - SR P Mame e mamentemn s e
!;]()Esﬂé\l ﬁpruE LZU)%SRR%EAII_D Street Address (P.O. Box Number is Mat Acceptable)
HYPOLUXO FL 33461
City FL Zip Code

& The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE " _ ——
Signalure, lyped or printed name of registered agent and tle .l appicable {NOTE Registerea Agen) signatura ragquirgd when reinstating) DATE
FILE NOW!! FEE IS $15000 = . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550 0o PRI Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Stale
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TiLL [ Change [ Addition
NAME HERNANDEZ, JORGE ' NAME
'y ra
STREEY ABDRESS | 1040 HYPOLUXO DR. STREET ADDRESS Ao KUQ';],':EDGQgIIB‘ir a
CiTY-ST- 1P HYPOLUXO FL CiTY- 87-72IP 1}!‘..:‘ dds" qu'"iﬁulj-a 1 '—{JEL I.SD- DE
TILE ] oelete WLE [dchange  [] Addition
NAME MAME
STREET ADDAESS STREEY ADDARESS
CiTY-ST-2IP CITY-ST-ZiP
TME [ patete TILE {1 Change ] Addilion
MAME KAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2I? CITY-51-21P
THE O balete HLE [ Change £ Additien
NAME NAME
STREET ADERESS STREET ADDAESS
CITY-ST-2IF CITY-87- 2P
THEE O patete TiTEE [ change £ Additien
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P ) CITY-ST-ZIP
TLE [ pelete T [J Change [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-ZIP CITy-ST-2IP

12. | hereby certify that the information suppiied with this filing does nat gualily for the exemphon stated in Section 119, 07%3)(:) Flgrida Statutes. | further certify that the mformatlon
indicated on ihis report or suppiemental report is true and accurate and that my signature shal! have the same legal eifect as if made under cath; that | am an officer cr director
of the corporation or the recever or ustee empowered to execyte this report as requzred by Chapter 607, Florida Statutes; and that my name agpears in Biock 10 or Biock 11 if

changed, or on an attachment with ddress, with all gih empowerad.
7/‘?‘/’ 7 Gl - 5853122
rd

SIGNATURE: s 228

AND}VPED OR PPHTED NAME OF SIGNING omci@fmnzcwn { Dae hl Daytme Phong #




