R |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUNSHINE CREDIT REPAIR, INC,

P01000075924

Secretary of State

01-13-2003 90148 004 ***150.00

Principa! Piace of Business
13899 BISCAYNE BLVD. #103
NORTH MIAMI FL 33161

Mailing Address
13899 BISCAYNE

NORTH MIAMI FL 33161

1uyvgasar

BLVD. #103

A

ETCHEVARNE, GABRIELA
1595 NE 135 STREET #302
NORTH MIAMI FL 33161

Prmc al F‘Iace of Business 3. Mailing Address
"I"I b AVE HU4sS W | AVE

Sufte. Ag' 4#',"3‘0' S%e',??\" #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
-HIALEAH ) FL HIAEAH , FL 65-1127882 Not Applicatie

Country Zip Country . ) 58 75 Additional
b-b O ‘2_ DADE 330 12 DA DE 5. Certificate of Status Desired 3 Fee Roquired
- 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

%—- GAPRIEWA ETCHEVARNE- Tresident

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oA-10-0>

Signature, typed'nr printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PS 7 Delete TITLE % . Change [ Addition
NAME ETCHEVARNE, GABRIELA NAME ETCHEVARNE, §aBRAC A

streeT noress | 1505 NE 135 STREET #302 STREETADORESS | YUY S W | AVE - Stai ke 344

iTY-§7-2IP NORTH MIAMI FL 33161 CITY-ST-2IP HaweEAK, FL??30I1Z

TITLE ] Detete TITLE ] Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

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

TME ) - Ooees  ~ fore” " 7~ - o7 " Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TILE [ petete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE J Detete TLE "Dchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-1P CITY-ST-2iP

TITLE [ Detete TITLE [ Change ™7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CiTY-ST-2IP

indicated on this repart or supplemental report is true and accurate an

changed, or on an attachment with an address, wi

s"
i

“‘ﬂ
i

of the corporaticn or the receiver or frustee empowered t0 execute this report as required by Chapter 607,
all other tike empowered.

F@AmeWETcuEVAerE—ﬁesudent 01-10-03 (308)s12-8598

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effact as if made under cath: that  am an officer or di rector
Florida Statutes; and that my name appears in Block 10 or Block 11 if

LSIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytimes Phone #

A e

CR2E034 (10/02)



