2003 FOR PROFIT CORPORATION

FILED
Feb 13, 2003 8:00 am

DOCUMENT # K93319

1. Entity Name

SUNSHINE AUTO CRUSHING, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-13-2003 90252 038 ***150.00

Principal Place of Business
PO BOX 140965

ORLANDO FL 32814-0985

us

Mailing Addrass
PO BOX 140985

ORLANDO FL 328140985
us

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M CHECK HERE IF MAKING CHANGES

§
City & State ™

ity

City & State 4, FEI Number Applied For
59-2976686 Not Applicable
Zp s Country p Country 5. Certificate of Status Desired O $3.75 A_dditional
—_— . - . Fea Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent ™" ~ "7
. Name
HOEQUIST, CHARLES E. { Adgress (PO. B ber i N'tA tablg)
e ress (P.O. Box Number is Ngt Accep
~3101-MAGUIRE BLVD™ e Yol B S S AR
_STE04-
ORLANDO FL 32803

Y Dk L1000 FL | 53% 0.3

the obligations of registered agent.

B. :The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both,

in the State of Fiorida. | am familiar with, and accept

Chegisterad & m and

tite it applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

- FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contributicn.

Added to Fees

Maie Check Payable to Florida
[

Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND D!BECTORS IN 11 ‘_
TITLE D [ Delete TITLE ﬁ Change [ Addhion | &
HAME HOEQUIST, CHARLES E. NAME =2
staeer avoress B101 MAGUIRE BLVD., #101 STREET ADDRESS | 3w <
ervsi-ze ORLANDO FL CITY-ST-7P %
TITLE R [ Dalete TITLE O Change [ Addition £
NAE GRUCA, LNDA NawE ¢
sreeer aooress B12 ORTMAN DRIVE STREEF ADDRESS
arv-st-2¢  PDRLANDO FL CiTY-ST-ZIP
TITLE BT s e oo e == [ Delete-- s o = |8 = fmm - e T e = T ] Change 3 Addition™(~~
NAME GRUCA, FRANK M. NAME
saeer aporess 312 ORTMAN DRIVE STREET ADDRESS
ov-st-ze [DRLANDO FL CITY-ST-2P
TITLE [ Deiete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled 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 cath: that ! am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all oths preregd
SIGNATURE: ARED.
fTiNg, AFFICER OR DIRECTOR Dale Daytime Phone #




