2001 UNIFORM BUSINESS REPOR‘I; (UBR) FILED

DOCURENT # POO000056078 Apr 12,2001 8:00 am
o Name ecretary of State

SUNSHINE AUTO WHOLESALE INC. 4122001 90121 034 150,00
Principal Place of Business Mailing Address
2901 32 AVE NORTH 2901 32 AVE NORTH
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
Sulte, Apt. #, etc. -+ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEl Number Applied For
5?—- 365‘}046 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 .btdditional
. Fes Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
- ’ o ) T T : Name = ’ ) ) .
HOLMES, WILLIAM H
Street Address (P.O. Box Number is Not Acceptable)
2901 32 AVE NORTH
ST PETERSBURG FL 33713
City FL Zin Code
8. The abcve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
PN W
3 SRR
ol Nianame | FILE NOW1!! FEE IS $150.00 o ' -
9 ¥h|s'clorporailon is elltglbg chB altlify(ljssr;angl o D " After MAY 1 2001 F llsb 55000 _10 Election Campaign Flnanf:mg + . $5.00 May Be
ax Ilng requrrernen ana.glects to do . “‘_:“ PRI er -] Wl -] -y Ti’USl Fund Conlnbuuon , N D Lidpr "Added to Fees
e (See crlterla ‘on back) SRR b s .| . Make Check Payable to Department ot State! ST SN
-11. OFFICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 1 pelete TILE PRES)DENT 7 Change g.AddiNon
NAME NAME WILLIAM M. HolMes
STREET ADDRESS SREFTADDRESS. | 7901 32 Ave. N.
CITY-ST-2IP ' CIry-ST-2P ST PeTERIBUVRE, FL 2312
I ™
TImE [ belete TILE JECRE mAY) vIcE- tALSIbeNT [J Change  Daddltion
NAME NAME THeResA K. HolMues
STREET ADDRESS STREETADDRESS | 290] 32 AVE-
CITY-ST-21P Y- §1-2p ST PETERSBUR, e FL 323
o T - e [ i e e —em s ¢ wmm e[ Delite 2 . fME - o] e -- - - - [ Change - [3-Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 . ‘ CITY-ST-21P
TITLE ’ . O belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [O change  [J Addition
NAME NAME
STREET ADDRESS : - : ’ STREET ADDRESS
CITy-ST-2IP . e . .. [ omv-stazp . ]

TmE - . o ) ) O oelee . . TITLE - . : £ Change ] Addition
NAME’- fae ,: T T T T - o [ NAME FRRREE B - e — mcme e - . . _ R
STREETADDRESS { . .. o . L e e . || sEETADDRESS. [ . . . . R . :
ore-st-zp. | ; : L omv-st-ze L . ' '

13. | hareby certify that the miormatlon supplied wnth thls filin does not gualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signatutg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trupiee empowered to execute this report as read Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with apfaddress, with all other like d_ .

SIGNATURE: ey T

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR NRECTOR Cate Daytime Fhone #

420/ () FSH-E )

§

CR2EQ34 (10/00}



