‘A4 2006 FOR PROFIT CORPERATION
REINSTATEMENT

DOCUMENT # P01000020599

1, Enlity Name
SUNSET TRUCK AND VAN, INC.

FILED
DRFEB 2L Py 3: 38

Principal Place of Business Mailing Address
12955 SW 84 AVE RD 12955 SW 84 AVE RD : .
MIAMI, FL 33156 MIAML FL 33156 ol " v g
- - ‘}{\";n—«g ;9*\“:-' 1?" ‘; )
Suite, Apt. #. etc. Suite, Apt. &, etc. !'i. L02022006 " RE!N F' - CR2E098 (1'@5_
"'}\__..:.-‘ [ RN lJ\-—“r - L.._.
City & Stale Cily & Slale 4. FEI Number s =1Appiied For._,
65-1078050 Nat Applicable
p Countzy Zp Country 5. Certificate of Status Desired O 58'75 Acditional
aa Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MASE, CURTIS J

1001 BRICKELL BAY DR, STE 1200 Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.
“

SIGNATURES_Q.L\_M Hace e N C)Q)

ignature, yped of printea name of registersd agent and e § applicable NCTE: Ragistarsd Agert signsture requirsd when rainstating) DATE

In accardance with s. 607.193(2)(b), F.S., the

FILE NOWL! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
NRE D O peiee THLE [} Change [ Addition
NAME THOMPSON, GEHISA NAME e e o I I MR
SIREET ADDRESS | 120565 SW 84 AVE RD STREET ADDRESS 0201 /06--011 1 ;3‘__“.}” ol ’UU o
CITY-§T- 2P MIAM! FL 33156 CITY-ST-2iP cTTome
NiLE D 1 Delete TITE [ Change [ Addition
NAME THOMPSON, GLEN NAME
STREET ADDRESS | 120855 SW 84 AVE RD STREET ADDRESS
CITY-S1-2P MIAMI, FL 33156 CITY-ST-2
(1113 [ peiee TiLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P n / CImy-ST1-21P
TIRE . O oetee WILE O Change [ Acition
NAME 7 i} / Z 7 NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-81-2IP
1TLE O pelete THLE [ change [ Accitian
NAME NAME
STREET AQDRESS STREET ADDRESS
iry-§1-29 CITY-S1-7P
e [ pelere TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CiIY-ST-2P CTY-ST-2P

42. 1 heteby cerlify that the information suppliea with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repot or supplemental repgrt 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 of trustegmpowered to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an agdress, wilh ajl other like empowered.
SIGNATURE: Glen ~Thompson  Zeaa-SooH
ED NAME OF SIGNING OFFICER OR DIRECTOR Dayfime Phone #




