f

Jun 11, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT._ (UBR) Secretary of State

DOCUMENT # PQ1000046680 : 05-16-2002 90015 045 ***1 50,00
1. Entity Name
SUNSHINE AUTOMOTIVE CENTER CORP. /

ST

Suite, Apt_¥, BiC. DO NOT WRITE IN THIS SPACE

Suite, Apt. ¥, etc,
77 /A __

ity & State , 4, , i tale - 4. FEI Number pplted For
RMS, f-‘ZORI.DA ”7””{; /i// éz-‘lfﬂl 445’ Not Applicabile

- - =
Zp County IS | 5. Certiicate of Status Desired O  $8.75 additonal

—;3 / g 7 Cogr;?" u 'sﬁ %ps/ g 7 Fee Reguired

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Floriga,

8. Name and Address of Current Roglstered Agent 7. Name end Address of New Reglistered Agent
Name Y
FENELON, JACOB : Sireet Address (P.O. Box Number s Not Acceptanie)
13145 NW 10 AVE
MIAMI FL 33167
City FL Zip Code

SIGNATURE
and titke H appiicabis, © (NOTE: Regi Agent sigr regGuired whan rey ing) DATE
i AL Twis Gorporation is egg;p(a{sw its Intangibie FILE NOWII FEE IS $15000 | . _ .
" ~Tex filing requiremenTand'slects o do g5~ = " After May 1, 2002 Fee will be $550.00 : T:::lﬁzrza én;i?:uiz: neng ] fg‘ggohgzifa
(See criteria on back) O Make Check Payabla to Depariment of State '
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THRE« PSD T Delete ME O crange [ Addition | 5
NAME FENELON, JACOB NAME -2}
sTReeT anoress | 13145 NW 19 AVE STREET ADDRESS §
orv-st-z¢ | MIAMI FL 33167 Ciy-s7-2p 5
WILE O Delete TME Ochange  JAdditien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIryY-57-2IP
e ‘ O oelete e O hange ] Addition
e L R 1. S B R
TEIREETADORESS | STREET ADDRESS
eIty-ST-21p CITY-ST.2P
TIE O oetete TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADGAESS
cy-St-2p CITY-ST1-2P )
Tne R P I T (WY, T— ;T i AT R m : emermra . Change v 2= [E] Addition=}===
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ciry-51-ap
TE O Delete M O chargs [ Addition
NAME © NAME .
STREET ADDRESS STREET ADDRESS
CAY-ST-2F CITY-ST-ZP

13. | hereby certify that the information supplied with this !iling does not qualify for the exemption stated In Section 119.07 3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under Oath; that | am an officer or director
of tha corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 897, Florida Statutes; and that my name appesars in Block 11 or Block 12 if
changead, or an an attachment wilh an address, with all other like empowered.

SIGNATURE:




