~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000103239

* Entity Name

SUNSHINE USED AUTO SALES, INC.

Principal Place of Business

8541 NW 96TH STREET
MEDLEY FL 33166

Mailing Address

8541 NW 96TH STREET
MEDLEY FL 33166

2. Principal Place of Business

il

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
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SECRETARY 0F STAT
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MM E A

DO NCT WRITE IN THIS SPACE

il

City & State Cit tate X Applied For
¥ y &S 4, FE} Numberéro ?g /} /y NZFAppncab[e
Zip Country Zip Coumry 5. Certificate of Stalus Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameﬁa,‘s /ﬁ E‘@VZ-

Streeﬁ?_{e&;}(}.o. Wﬂw‘ber 1.} Ng%;rbtaga) %,
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F5/4C

8. The above nal ntity

SIGNATU

's this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.
Signature, typed or printed name of registared agent and tille if applicable,

{NOTE: Registared Agent signaturs required when rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

11. OFFICERS AND DIRECTORS | K& —_ ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
F/O / h Addit
o oo e Vs favy € Cofiva Do B
iy - - 7
STREET ADDRESS STREETADORESS | SR 2 €& veli J—_ﬁi‘/ﬂ [ & : 2/)
CITY-§1-2p ov-sTP | 32, A2/ é&__‘f}f AL 23139
TITLE 1 Delete TITLE [ change [ Addition
HAME CRUZ, LUIS A NAME ]
Buar' Y o} oy TAET o e e

STREET ADDRESS | B541 NW 96TH STREET STREET ADDRESS 41:“:'{'”3 A i‘]ﬁﬁ‘ﬁiﬂfﬁ =
orv-s7-2¢ | MEDLEY FL 33168 st 2p Bt gl S0 0
TIME [ Delete e h ] Chenge L1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i,s
CITY-5T-2P CITY-ST-2IP
TITLE O Delete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty S7-2P CITY-ST-2IP
TME * O Dokete TIiLE Tlchange [ Addition
HAME NAME

t
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme! an addr ith al! other like empowered.

SIGNATURE:X.

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



