)
2001 UNIFORM BUSINESS REFORT; (UBR)
DOCUMENT # PO0O000039436

1. Entity Name

SUNSHINE A1A WIPER & RAGS, INC.

Jrr—

FILED
May 17, 2001 8:00 am
Secretary of State

04-24-2001 90071 004 ***150.00

i
indicated on l?':ns repont or supplemental report is true a
of the corporalion or the receiver or trustee empowered 10 execute this report as «
changed, or on an

atachmgnt with an address, with all other like empower
SIGNATURE-% /V’/(Z\

uired by Chapte

accurate and that my signature shall have the same

Principal Place of Business Mailing Addrass
1322 S, J STREET 1322 §. J STREET
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oS loob x
City & State ! City & State 4, FEI Number | [Applied For
6 - [wogi Not Applicable
Zp Country Ip Couniry 5. Conficato of Satus Desied ~ []  $0-19 Addiona)
Foa Required
6. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name - -
| SHRATTEM, AR IR S = = o=
Strest Address (P.0. Box Number is Nol Acceptable}
1322 8. J STREET
LAKE WORTH FL 33460
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, inthe Stale of Florida.
SIGNATURE _ : —
Sigrates, typad or printed nama of redistersd sgamt and Iille if Bppicabe. (NOTE: Regiztared Agen: signature rodued whon IHinstating) DATE
9. This corporation is aliglble to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Eleclion Campaion Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trz‘;‘::nd C:ntr?bulion. o fiﬁ?ohg?efe
{See criteria on back) Make Check Payable to Depertment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ne D O petete ul3 DO Change [ Additien | 3
NAME SHRAITEH, AKRAM g £
STREET ADDRESS | 1322 . § STREET STREET ADDRESS §
CIFY-ST-2P LAKE WORTH FL 33460 CnY-ST- 2P i
TILE 1 Delete e O change 7] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
fie ] Delete TME O change ] Addition
NAME NAME o e -
STREET ADDRESS | — — —— - em e — - —— == ———— |} ST ADDRESS{ - e e et e BT T - —
N ot oIy-51-2P
TILE O pelete TITLE DO chenge [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME 3 peles nnE [ cCrangs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 0P
TME 0O Delete TLE O Crange [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-0P CImy-ST-21P
13. | hareby certify that the information supplied with this liling does not qualily for the exemplion stated in Section 119, 07(3)(0 Florida Statutes. | further certify that the information
al eflect as if made under oath; that | am en officer or director

a Statutes; and that my name appears in Block 11 or Block 12 if

ot §—o!

n R PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Prona #




