2/
- FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
i 4
DOCUMENT # P01000072865 Secretary of State
1. Entity Name
02-11-2002 90039 017 ***150.00
SUNSHINE TRUCKING OF AMERICA, INC.,
Principal Place of Business Malling Address
643 N 47TH STREET 649 NW 47TH STREET P VIRV
POMPANG BEACH FL 26179 POMPANO BEACH FL 26179
Suile. Apt. #, aic, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, EEI Number Appliec For
~ VYYD Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Requited
6. Name and Addresa of Current Reglsterad Agenl 7. Name and Address of New Reglsiered Agent
. e e | Name e b e e o . e -
m BAFAEL Street Address (P.0O. Box Number is Not Acceplabie)
649 NW 47TH STREET
POMPANQ BEACH FL 26179
" City FL I Zip Code
8. Tha above named enlity submits [his statement for the purpase of changing ils registered olfice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sighature. typed or printed nams of regiszersd noenL and 0a If apphcabl. {NOTE: Registerad Agant signature raquired when reinstaling) DATE
9. This corporation is eligible lo satisly its Intangible FILE NOWI!! FEE IS $150.00 l 1 . I
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Bestion Camoaian Fnancing $5.00 may be _
(See crileria on back) Make Check Payabla to Department of State ' H?
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e DF . O oelere e O crange [ Addition | 5 ]
NAME GARCHA, RAFAEL NAME s ¥
STREET avoress {649 NW 47TH STREET STREET ADDRESS 3 i
crr-sr-ze - [POMPANO BEACH FL 28179 CITY-57- 20 w ,
TInE [ Deete TIE O Crange [ Addiian | 3 ;
NAME KAME
STREET ADORESS STREET ADDRESS .
CITY- ST-2IF CITY-ST-21P ;
TITLE [ peletz TITE [ Crange  [] Addition !
HAME i NAME
STREET ADDRESS 1" et e e et rie ¢ iz e | STREETADORESS | oo o o.o o oo o . SR I -
CITY-S7-21P CITY-81- 2P
TITLE 3 Detete < TITLE [ change [ Addition
NAME NAME
STREET ALORESS STREET ADDRESS
CTy-S1-2IP CETY-ST-21P PR S
TINLE T verete TIMLE [ Crange [ Mddition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-21P ciy-51-2p
TME [ Deiete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2P

an gddregs, wi

LA

changed, or on an attachmant

SIGNATURE:

Fea) U

w- b

13. | hereby certify that the information suppliad with this filing does not quality for the axemption stated in Section 119.07;3)(5). Florida Statutes. | further cerify that the information
indicatad on this report or supplemental repor is true and accurate and that my signature shalt have the same
of the corporation or the receiveror trustes empowered to execule this re

i other like empowered.

i eszunEs

port as required by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Block 12 if

legal effect as if mada under oath; that ! am an officer ar direcior

il

.

TYPED OFLPAINTED NALE OF 51GNING OFFICER DR DIRECTOR




