FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  PO1000097388 ecretary of State
04-28-2003 91333 032 ***150.00

1. Entity Name

SUNSHINE TIRES & WHEELS, INC.

Principal Fiace of Business Mailing Address

2120 SOUTH ORANGE BLOSSOM TRAIL 2120 SOUTH ORANGE BLOSSOM TRAIL

ORLANDO FL 32805 ORLANDO FL 32805

2. Principal Place of Business 3. Mailing Address ”““m m ml’ Ul“ llm“m Ilm ““I ,Im l““ I"l‘ mll ’I’”ll'
Suite, Apt. #, etc. Suite. Apt. #, efc. O} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For

01-%57515 Not Applicable
4ip Country Zip Country 5. Cerlificate of Status Desired 0 ?ge'gesqa?e‘ﬂtb“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' ) Name
SIN@-!*’-LATCB-—MAN:'“ T e s e T eel Address (PO. Box Nurber s Not Accepta‘;\;)- T
2120 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32805

City FL rZip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the Bbligations of registered agent.

CRZE034 (10/02)

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signatura required whan reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5_(]0 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check.Payable to Florida Department of State ‘
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVST [ Detete_ TILE {Change [ Addition
NAME SINGH, LATCHMAN NAME
stheeT anoress | 2120 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
ari-st-2e - | ORLANDO FL 32805 CITY-ST-2P
e D F{mele e " ‘Dichnge [ Adsilion
NAME NARINE, RAM NAME
streT ADosess | 47 FRIST AVE BARTICA ESSEQUIBO RIVER GUYAN STREET ADDRESS
cmv-s-2r | SOUTH AMERICA CiTY-ST-2IP
TLE [ pelete Tnne . [ Change [ Addition
NAME NAVE A
STREETADDRESS | e v e o o s ) STREETADDRESS | L s e e e
CITY-ST-2IP Ciry-S7-ZIP
TITLE O pelete TITLE - [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY- ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME : )
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE O pelete TITLE [ Crange [ Addition |
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
“Cmy-st-ap oITY-5T-2F

12. ) hereby certify that the information supplied with this fiiing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report o suppiemental report is true and accurate and that (a@ signature shall have the same legal effect as if made under oath; that | amn an officer or director
ol the corporation or the receiver or trustee empawered to execute this repof g5 required by Chapter 607, Florida Statutes yand that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address ##th all cther like 3 , \
EMMTU‘»W"\ gﬂ?\g, v o ol- 03 4ot 1S «BoP:

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING C@ER CR DIRECTOR i (ate Daytima Phone #

184010

AY



