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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 4, 2003

STEVEN D CLARKE

MOCNSHINE MOTORS INC.

2676 N ORANGE BLOSSOM TRAIL
KISSIMMEE, FL 34744

SUBJECT: MOONSHINE MOTORS INC.
Ref. Number: P01000054408

We have received your document for MOONSHINE MOTORS INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please delete reference to the "dba" in your corporate document.

Please refurn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(850) 245-6957.

Pameila Smith
Document Speciaiist Letter Number: 103A00033800

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MOONSHINE MOTORS INC. dba SUNSHINE CLASSICS
(Name of corporation)

DOCUMENT NUMBER:_P01000054406

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

STEVEN D, CLARKE
(Name of person)

MOONSHINE MOTORS INC. dba SUNSHINE CLASSICS
(Name of firm/company)

cfo 3700 WEST NEW NOLTE ROAD,
(Address)

SAINT CLOUD, FLORIDA 34772.
(City/state and zip code)

For further information concerning this matter, please call:

STEVEN D. CLARKE at{ 407 ) 346-8678
{Name of person} {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

M%ﬂ ing Address: §Q_'e£e;t Address:
endment Section Am nt Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E(43(07/02)
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Iy TR Y OF o
ALLAKA SéEEﬁ“fo%E
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

FLORIDA in order to change its registered office or registered agent, or both, in the State

of Florida. .
1. The name of the corporation: MOONSHINE MOTORS INC.

2. The principal office address: 2676 N. ORANGE BLOSSOM TRAIL,
KISSIMMEE, FLORIDA 34744,

3. The mailing address (if different);_AS ABOVE

4, Date of incorporation/qualification: JUNE 1, 2001 Document number; _ 01000054408

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

STEVEN D. CLARKE

2676 NORTH ORANGE BLOSSOM TRAIL

KISSIMMEE, FLORIDA 34744

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
STEVEN D. CLARKE

3700 WEST NEW NOLTE ROAD )
0.0 Box or personal mailbox NOT acceptanic

SAINT CLOUD, FLORIDA 34772,

The street address of its re%i ered office and the street address of the business office of its registered
agent, as changed will be idgnt

izgd by resolution duly adopted by its board of directors or by an officer so
i the worporation has been notified in writing of the change.

BRIAN S. WIRTH
(Prinfed or 1yped name and GLe)

I hereby accept the appointment as registered agent and agree to act in this capacity,
1 further agree to comply with the provisions oj_‘%ll statutes relative to the proper and complete
Performancg-elmy duti¢s, ond I am familiar with and accept the obligation of nty {,wsztm(t as

57, 4 if thié 5 being filed merely to reflect a change in the registered
e dorporation has been notified in writing of this change.

){ > P A X MAY 9, 2003
d {Date)
If signing on behalf of nmSty: : —
%tﬁ .I'\Iame) (Capacity)
* * # FILING FEE: §35.00 * * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MAILTO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



