PROFIT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # M79507

3)

SUNSHINE STATE INSURANCE AND TAGS, INC.

Frincipal Piace ol Business

8651 PEMBROKE ROAD
PEMBROKE FINES FL 33023

Mailing Addrass

€651 PEMBROKE ROAD
PEMBROKE PINES FL 33023

FILED
Apr 17 1998 8:00am
Secretary of State

EAARRAUR AW AD A

DO NOT WRITE IN THIS SPACE

22l Suy e 22

3. Date Incorporated or Qualified
05/05/1988
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2110031 Pines Blvd *‘%ﬂu ] PO Box 3635 65-0055280 Not Apploab
- ¥ elc o Soite, A elo. —
Sute. Ap_l ot ' Suite. Apl. #. etc 6. Cerlificate of Stalus Desired [ $l!.75 Addiional

Fes Requived

27]
1y & 8@0 . City & State A F 8. Election Campaign Financing $5.00 may Be
23 p&m ra\CQ P\ né§ F L‘ ;;l_\';o_lt‘ v Woe L Trust Fund Contribution 0 Added lo Feas
Zp Countr Zip 7 Country 8. This corporation owes or has paid the cyrrgat year Intangible
;ﬂ 33 O)\\{ 251 \X\S A ;91 3?)083 51 Personal Properly Tax due June 30. Yes No

9, Name and Address of Current R

tagistered Agent

10. Name and Address of New Regisiersd Agent

AHMED, LINDA

6651 PEMBROKE RD
PEMBROKE PINES FL 33023

81| Name

82| Street Adjjmoss i‘ﬁ)ﬁx ml:o’?\rels‘.g Not ﬁc’;‘eﬂable)
I

B Sute 22

1 Ponloroke Pimes FL [*

3563 Y

11. Pursuant to the provisions of Sedtions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftica or registered agent. or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

officer or direclor ol the cofporation Of the receiver o
Block 12 or Block 13 If changed, or on gn atlg

SIGNATURE: ___

P

SIGNATURE .
Signalure. typed o ponled nano o repigtered agant and tls f apphcable (NOTE: Regisiared Agenl Bignatune required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE —DP T oelLeTe T1TnE [JChange L] Addition
NAME AHMED, LINDA 12 NAME . o
street aporess | 865+PEMBROKE RD sasmeeraooess | 10031 Pirnes "_Bl vd Suite 22 |
¢IrY-ST-2IP -REMBROKE PINES FL 14 CITY-5T-2IP P&m bro ke Pines FL 320 ;L‘f
TITLE [T DELETE 21 TITLE [Tchange LT Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SY-2IP 2 4 CITY- ST 2IP
TLE LT DELETE 31TILE [Tchange L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GiTY-$1-2IP 34 CITv-5T-2P
TIFLE LI peiEte 41TILE [T change LI Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-SF-2IP 4.4 CITY-§T-21P
TIFLE L] pELeTE 51TIMLE [T change  LJ Addition
NAME 5.2 NAME
SYREET ADORESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 GITY-§T-7IP
TITLE T T pecete §1TILE [T Change [T Addilion
NAME 6.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
14, | hareby cerlity that the information supplied with this tihing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information

indicated on this annuat report or supplemental annual report is rue and accurate and that my signature shall have the same legat effact as if made under gath; that | am an
trush!ee erggowered to execute this repart as requirad by Chapter 807, Florida Statutes; and that my namewars in
with an sddress.

Z oA LM DA AHmeD

Y. JS GE 357567

OAME

O NEESTOR

Farrl Davtime Phana & ]

CR2E034 (10/97)



