FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 02, 2002 8:00 am

DOCUMENT # 541000007968

1. Entity Name

SUNSHINE PAINT & BODY SHOP

Secretary of State

07-02-2002 90810 037 ***550.00

DO NOT WRITE IN THIS SPACE BO126611

2. Principal Place of Business 3. Mailing Address -
2630 NW 119 STREET - 2630 NW- 119 STREET.
Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State R _ City & State . 4. FEI Number ) . . Applied For
MIAMI, FL MIAMI, FL 65-1068586 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
33167 USA 33167 USA 5. Certificate of Status Desired ] Fee Required

DO NOT WRITE .

7. Name and Address of Current Registered Agent

Name
ENRIQUE ZAMORA

Street Address (P.O. Box Number is Not Acceptable)
— 2630 KW 119 ST, .

= = “INTHIS"SPACE—

City ' Zip Cede
MIAMT FL J 33167

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. *

SIGNAT! g@ﬁw —

ature, typsd or printed name of registered Ml applicable. (NOTE; Registered Agent signature required when reinstating) DATE
} - o : January 1 - May 1 Fee is $150.00

8. Th I¢ ligible to satisfy ils Intangible . . ) R

Ta;sfil‘cls;pl?;::?rr;rfei:g;nd e!ectsltt;ydo so 9 After May 1, Fee is $550.00 == 10. Election Campaign Financing $5.00 mMay Be

See Criteria on back O Amended UBR is $61.25 Trust Fund Contributian. O  Addedto Fees

(See criteria on back) Make Check Payahle to Department of State
11, OFFICERS AND DIRECTORS
TITLE PRESIDENT TITLE
NAME ENRIQUE ZAMORA NAME
STREET ADDRES S efomeley S e A RSB Frir—pr B — o STREET ADDRESS
CITY-8T-21P M AN 3G CITy-§1-2IP

L]

NOwo  ADDUUSS
NAME - NAME
STREET ADDRESS 3(02)0 ~Nwd % - SIREET ADORESS, | . - o e e el . I
CITY-ST-2IP M 1 A. M g\\ 250N CTY-§7-2P . ’
TILE HILE
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-8T-2IP CITy-51-2IP . DO NOT WRITE
THLE ——— = | — e CARE emrp e e 5 e e B el [ 1 (] T eV s e o T -| S-—‘s s =]
ol e IN'THI PACE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2PP
(13 TIE
NAME HAME
STREET ADDRESS . STREET ADDRESS
ClY-ST-2IP CITY-ST-2
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2ip CY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like el wered
SIGNATUR (f% C

IGNATURE AND TYPED OR PRINTED NARE-S#-$1GRING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E034B (12/01)




