5

2003 LIMITED LIABILITY CONPANY
UNIFORM BUSINESS REPORT (UBR)

Feb 14, 2003 8:00 am
e Secretary of State

DOCUMENT # LO0000012934

1. Entity Name

SUNSHINE CAR IMPORT, LC ‘

01-16-2003 90228 042 ****50.00

Y
Emmmmmnﬁmmmm.mmﬂﬁmmnym N pae Deytirg Phone #

Principal Place of Business Mailing Address :’ a U ybvodJo
745 NE. 19TH PLACE £.0. BOX 100124
CAPE CORAL FL 339123 CAPE CORAL FL 33910
TS NE Q% R\ e,
Sulte, Apt. #, elc. Suite, Apt. #, ¢1C. §€ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number 65-1047942 Applied For
: \ R ok T : : Not Applicable
Zip b Country Zp Country i ; $5.00 Agditional
gsqo 3 W) & A 8. Certificate of Slatus Desired [} Foo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
-;PLONSKY':KLA Towar o f Semi meomno oo : e TR as e ————’——e—:* = “ "":h— --'-- so= S memme oomemomer ggmimn s — — .
T[T 745 NE19TH PLACE St - - ——=|—Straet’Adtress (POFBox Rz 5 NG ACCeptatia)—— s —_
CAPE CORAL FL 33903
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or ragisiered agent, or.t_sg_m. in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. N Sy .
As,
SIGNATURE S - e OR
‘Begnature, typed or primied narmé ol rogisteTed Agenl and tite if appicable. INDTE: Registarsd Agent signatire required when reinsiating) e JehE
7
FILE NOW!!! FEE IS $50.00 Are
Make Check Payable to Florida Department of State
) ' Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. N ADDITIONS | CHANGES
me NGRM O Delee e [ Cnange [ Additon §
NAME PLONSKY, KLAUS HAME . g
staeeT aporess | 3623 S.E. 16TH PLACE STREET ADORESS g
erv-si-ze | CAPE CORAL FL 33004 aIy-57-2° g
T O Delete e Ol Cnange L1 Addition g
NAME HAME
STREET ADDRESS STREET ACDRESS
Gty -ST-2P - § coy-s1-zp
TiE O Delete TME OO change [ Addition
NAME L ' N s -
B 'STREET ADDRESS | ~ - T T DR —— T ottt/ T
oiry-S1-29 7 : CITY-5T-29
TE _ 3 Delete TLE O cCharge [ Addition
NAME WME :
STREET ADDRESS STREET ADDRESS
cITY-51-2¢ . CITY-ST-2P
e O pelste TE D Change [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CitY-ST- a7 CITY-ST-2P
ILE £ Deete TmE O change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-ST- 2P
11. | hareby certify that the information supplied with this filing does not gualify for the exemption sta ection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i true and accurate and that my signature shall have the sama legal made under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustea empowered to exacute this report as r apter 668, Florida Statutes.
SIGNATURE: SEGNATURE RE@UHHED / ,/’ L2 -\ M= 2AR-USR-1E20)
SIGNATUR




