2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOEUMENT #  P01000042491

Secretary of State

May 06, 2002 8:00 amg

1. Entity Name 2
SUNSHINE AUTO BODY SHOP INC. 05-06-2002 90026 031 ***158.75
Principal Place of Business Mailing Address
3400 NW 46 ST 3400 NW 46 ST
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address ”II“II’ I” "m "I” "m"m IIM "m lm'lu" 'Illl ||||“I|' ‘Ill
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
0/3 4 7 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired L. $8.75 Aaditional
_ v e v o | s e— ] e e L v o el et - o8, Required . <o -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCINERNY' NORA Street Address (P.O. Box Number is Mot Acceptable)
8861 NW 150 ST
MIAMI LAKES FL 33018
S City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida.
fw
SIGNATURE
Signature, typed or printad name of ragistarad agent and tile # applicable {NOTE: Registerad Agent signatura required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!!-FEE IS $150.00 . ion Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elrﬁzrlizr%a(r?,nc?:zlrig;utiz:ncmg 0 ﬁgﬂ :00 May Be
o . ed to Fees
(See crileria on back) \% Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS . l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITE PD ﬂ)em e O Change (] Additon | 5
NAME CAFFI, HECTOR NAME =8
STREET ADDRESS | 1990 W 56 ST #1118 STREET ADORESS §
CITY-ST-2IF HIALEAH FL 33012 CITY-ST-2IP o
t and
TITLE VD , ] Delete TLE R ES|I e UT )ﬁ Change [ Addition | €5
NAME MCINVERNY, NORA NAME HeTDER p){ POA
STREET ADDRESS | 8861 NW 150 CT STREETADDRESS | 2 ) M W | SO st
cmv-s1-2¢ | MIAMI LAKES FL 33018 o5t | va My £ e _,, ¢l 2308
TITLE 1 Detete TILE [ change &I Acdition
“NAME TLTe T AT : e s R NAME- T | I i S -
STREET ADDRESS STREET ADDRESS & g -
CITY-ST-2IP CITY-ST-2IP ol m ;C'( B30 { x
TILE . _ O Gelete TILE [2( @) Yoy e Uice. P;! P k{e j[l Change wddiliun
NAME NAME
1.0
STREET ADDRESS STREET ADDRESS ?;gﬁ li { '5“ 3 O‘g (30 5
CITY-ST-2P CITY-ST-2IP Hiamt Labes el 330/(P
TILE 7 Delete TITLE V,C é FPreside ey O3 Change Y Acditon |
NAME NAME / D Os50ra0
STREET AODRESS STREET ADDRESS S’ P Iy o) igo s -+ 1
CITY-ST-2P CITY-ST-2IP Hia mi /‘ R-H e = 330! ‘?'
TITLE O oelete TILE {J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

indicated on this report or supplemental report is true an

changed. or on an attachment y

SIGNATURE:

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 recewerﬁr irystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock,11 or Block 12 if
ap address, with all sther like empowered.

Daytime Phone #

?0f£_»'}'7 503




