2004 FOR PROFIT CORPORATION

.-.» . ANNUAL REPORT (AR) FILED

1. Entiy Name . Secretary of State
SUNSET TRUCK AND VAN, INC. .
PrinmpaI_Place of Business - - - Mailing Address
12955 SW 84 AVE RD 12955 SW 84 AVE RD
MEAMI FL 33156 MlaME FL 33156
s w1 |[[|{{§{INARBANALINI
Siite. ApL. #. etC. Suite. Agt #. elc, MOORE CRIZE034 (11/03)
City 8 5t ' ) T 1 Cwaswe ' 4. FEI Numoer Apphed Far |
L ) o 6_5'1078050 Not Applicatle
p Country Zp Countey 5. Ceriificate of Status Desired [ gi'gfqﬁé“‘ma‘
6. Name and Address of Current Registered Agent ] _ 7. Name and Address of New Registered Agent .
Name
qﬂf)ﬁés'lEégl%?(EELJBAY DR STE 1200 Street Address (P.O. Box Number is Not Acceptable) e
MIAMI FL 33131 - = = S
City ] FL inb Code

B. The above named entity submits this staiement for ihe purpose of changing s registered office or registered agent, or both, in the State of Fionida. | am familiar with, and accept
the obi:gations of registered agent.

SIGNATURE - oo _ - P

Signatute hypad of proted nama of regislered dgent and blke if applicable {Né‘;é ;n;ulslered Agent sigratura required whan ceinstabing) DATE -
$ELE NOWIL FEE IS $150100 . . .
. : AR e . El Fi T
Afmai 1, 2004 Feowl e S650.00 S e roarcna o $5.00 way e
Make Check Payable to Florida Department of State
— et s i 0 sl o SRR . ERN . - . . L
10. . GFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFTICERS AND DIRECTORS IN {1 .
TITEE D 1 Delete TINLE [ change [ Additan
RAME THOMPSON, GEHISA NAME -
STREET ADDRESS | 12855 SW 84 AVE RD STREET ADDRESS - jL];-]LJ,mQDEBIQ‘f}S S
CY-ST-2P | MIAMI FL 33156 _ oIy -57-2p _ Ia/05/04-80124-011 150.00
TILE D 3 Detete TITLE [ Change  [] Addition
NAME THOMPSON, GLEN NAME
STREET ADDRESS | 12855 SW 84 AVE RD STREET ADDRESS
CITY -$T-ZP MiIAM FL 33158 o oy -81-2p B _ — T ¥
e [ pelete J e CJIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T- 2P cry-gT-2IP i )
FLE [ Delete TiTLE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Clfy. s7-2IP ) , _
TiTLE 3 Delete e [ change [ Additian
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP } 7 CITY-ST-2P o L
THE 3 Defete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST- TP o

12 | hereby cedify that the information supplied with this filing dees net qualify far the examplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ¥ustee empowered 10 execute this report as required by Chapter 607, Florida Statuies, and that my name appears @0 Block 10 or Block 11 if
changed, or on an attachment withfan address, with all ather fike empowered,

SIGNATOURE?

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIHEC‘I'—OR




