2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

SUNSHINE CAR IMPORT, LC

DOCUMENT+ 160000012934

N

Principal Place of Business

M5 NE. 13TH PLACE
CAPE CORAL FL 33913

Mailing Address
P.O. BOX 100124

CAPE CORAL FL 33910

2. Principal Place of Business

3. Mailing Address

i

UL AARA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

TRGER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1047942 Not Applicable
Zi i Count, iti
P Country %o ountry 5. Certificate of Status Desired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - o = - Name -. - « - - R -
PLONSKY' KLAUS Street Address (P.O. Box Number is Mot Acceptable)
745 N.E. 19TH PLACE
CAPE CORAL FL 33903
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and tiia if applicable. (NOTE: Registered Agant signature required when reinstating) OATE
FILE NOW1ll FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [J Delete TITLE [ Change [ Addition
NAME PLONSKY, KLAUS NAME
STREETADDRESS | 3623 S.E. 16TH PLACE STREET ADDRESS
CITY-5T-ZIP CAPE COHAL FL 33904 CiTY-§7-2IP
TITLE MGRM [ Delete T Ol Change [T Addition
NAME KUITKOWSKI, FRANK NAME
STREETADORESS | 4708 S.E. 5TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE ] [ Delete TME L O Change [ Addition
NANIE T - T | N B )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TITLE O Delete TITLE [ Change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-7IP
‘FTITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. I hereby cerlity that the information sugpligd with

indicated on this repert s true and a¢curaly and that my signature shall have the same legal effect as if m

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certi
ade under oath; that { am a managing member or manager of the

limited liability company or the regeiver or frugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytima Phone #

fy that the information

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90226 044 ****50.00

CR2E083 (9/01)




