- |
b
2002 UNIFORM BUSINESS REPORT (UBR) M 051%0%12) 8:00 am!
ay :00 am:
DOCUMENT # ’
1 Enity Name P01000028675 Secretary of State .
SUNSHINE AUTOMOTIVE LEASING, INC. 05-06-2002 90102 043 **%150.00
Principal Place of Business Mailing Address
1150 N:W. 72 AVE. 1150 NW. 72 AVE. UVUO{YU/
STE. 510 STE. 510 Ry o
MIAMI FL 33126 MIAMI FL 33126 e |" l mm’
I _ ATV WRTRNA A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State Cily & State 4. FEI Numb Applied For
’ ! L;msir' ! O 8 5 U S_l Not Applicable
_ 2P o _Co_un_"y ) .Zip L ) _Country o | 5. Certificate of Status Desired . [ gg;gg&iﬂ“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENTURA' JUAN C Street Address (P.O. Box Number is Not Acceptable)
1150 N.W. 72 AVE. :
STE. 510
MIAMI FL 33126 City FL | ZpCoce

8. The above named entily submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGv.'\lATUHE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

»—j‘

9 ’hls corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE vsD O pelete TITLE [Ochange [ Addition

NAME ALVAREZ, CESAR J NAME

sTreet a00RESS | 1150 NLW. 72 AVE., STE. 510 STREET ADDRESS
CITY-5T-21P MAMI FL 33126 CITY-ST-7IP
TILE PD O naletz TITLE O change [ Addition
NAME VENTURA, JUAN C NAME
STREET ADDRESS | 1150 NLW. 72 AVE., STE. 510 STREET ADDRESS
_om-stze | MIAMIFL 33126 . | ev-seze | i e - f

TLE T Delete TITLE O change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-ST-21P

TITLE 7 pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TILE (] Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TTLE [ Delete TITLE [Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the (gee
changed, ar on an attaghment! wil die

SIGNATURE:

er or frustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with alt other like empowered. (306)
chllompd et racdesar J AWVOre 2 04/[l0jos  4249-3930

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # -

CR2E034 (9/01)



