FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # MO09604 Secretary of State
1. Entity Name - . 02-24-2003 90205 025 ***150.00
BON SECOUR CORP. Nk
Principal Place of Business Mailing Address
% SUNSHINE CAB CO. % SUNSHINE CAB CO.
418 SW 9TH STREET 4218 SW 9TH STREET
RARRIRIERARRUCAR
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, stc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: NOT APPLICABLE Not Appicabis
2P Country Zp Country 5. Cerlificate of Status Desired O ?8'75 Additional
. ee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST ST e T T T | Name - === "~z - T e e
GONZA[EZ' ANTONIO - Street Address {P.O. Box Number is Not Acceptable)
4218 SW. 9TH ST
MIAMI FL 33134
. TR Cily Zip Code

8. The above namad entity.submits M 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 obligations of registered agent. %, -

-
SIGNATURE e .
. Signhature, typed or prin{sd name of req‘rsle:ed agent and title if applicabte. [NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW1!! FEE IS $1%0.00 9. Election Campaign Financin 8
~ After May 1, 2003 Fee will b‘i$550 -00 Trust Fund Cupntr?bution. ¢ O fdsd.g({ohg?;ss
Make Check Payable to Florida Department of State )
10. - OFFJC@RS AND DIRECTCRS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PP et 7 Delete TME [ change [ Addition
HAE : OWSLEY, WARREN '- NAME
sTreeT ARess | 4218 SW 9TH STHEET'- 3 STREET ADORESS
or-s-2r + | MIAMY FL . CITY-ST-2IF
TITLE v R O pelee TITLE [ Change [ Acdition
NAME OWSLEY, MARY NAME
sTReeT aDDRESS | 4218 SW 9TH STREET STREET ADORESS
orv-sT-ze | MIAMI FL || Cimy-st-zp
MLE o [ TP = s e e e D121 i TR, e L e i e L Change [ Addition
NAME COUNTRYMAN, DIANE NAME
stReev A00RESS | 7910 N COLONY CIR UNIT 7 #108 STREET ADDRESS
CITY-ST-2P TAMARAC FL 33321 CHTY-S7-2IP
TILE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE .- [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE e w%’ 3 belete TITLE [ Change  [] Adgition
NAME - - e NAME
STREET ADDRESS { - '«,' STREET ADDRESS
CITY-ST-2IP . "._ CITY-3T-21P

12. | hereby certify thai thé- m‘ormaﬁoe‘suﬁphed with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaled on this répus( or mppr“hem&ﬂ report is true and accurate and that my signature shall have the same |legal eflect as if made under oath; that | am an officer or director
of the corporation or ta& reugiveér or iristeé empowered to execute hig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed oron an auucmaﬁt with arv addre sewith all other like E

Egs QR &STRECTOR Hae Daytime Phane #

CR2E034 {10/02)



