e ———————— I
FILED

PROFIT. CORPORATION
UNIFORM BUSINESS HEPORT. (UBR) Feb 24, 2003 8:00 am

DOCUMENT # P01000007968 : Secretary of State
1. Entity Name 02-24-2003 90240 002 ***158.75
SUNSHINE PAINT & BODY WORK, INC.
Principal Place of Business Mailing Address
2630 NW 119 STREET 2630 NW 119 STREET
MIAMI FL 33167 MIAMI FL 33167
= AT T MNANG
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
65-1068586 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired $8'75 ﬁ}dditional
- e - L - T : e el e e e . e ~-Fee-Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZAMORA, ENRIQUE
2630 NW 119 8T

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33167

T City FL [ Z° Coce

8. The ;above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
s dbligations of registered agent.

SIGNATURE
H : " Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
Nl FEE
FILE NOW!!I ;EE l'sl i1e50.00 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee wi | be $550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O Delete TITLE [ change [} Addition
NAME ZAMORA, ENRIQUE NAME
STREET AUDRESS | 2630 NW 119 ST STREET ADDRESS
CITY-S7-21P MIAMI FL 33018 CITY-ST7-2IP
TITLE \)MS thev Y O pelete TITLE O Change @&dditinn
NAME SW\VO CArngh NAME ~
STREETADDRESS [ 2¢,3¢) M) » WG 1 REET ADDRESS /
ST ) agibaa e o DT omv-si-zp | - s
TILE S\ vANA S-AMCJN’ (4 {1 Detete Ol Crange  WRrAddition
s | 088 PO o T L
LY A .
CITY-5T-2IP Wibwa, €| 330% = T om-stze
TITLE O Delete TIME [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
me {1 Delete TITLE - [Deohange T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e (2 Detete UIE: ~ Ohange [T Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-57-2P CITY-$T-2IP

12, | hereby certify thatthe information supptied with this flling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Stalutes. ! further certify that the information
indicated on this réport or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoit as reguired by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 14 if

changed, or on an attachment with a ddre all other like empowered.
SIGNATURE: KT . SIRE REQUIRED i//@_éj TG 45007/
Dite Daytime Phong #

SIGNATUR H NTED NAME OF SIGNING OFFICER OR DIRECTOR

tan ro=n

CR2E034 (10/02)




