2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

D A

DOCUMENT #

1. Entity Name .

PO1000110889

SUNRISE TRANSPORTATION CORPORATION

Secretary of State

01-17-2003 90090 011 ***150.00

Principal Place of Business
9737 E. HWY: 92

TAMPA FL 33610

Mailing Address
9737 E. HWY. 92

TAMPA FL 33610

JUUULOIY

v

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

TAMPA FL 33810

-

City & State City & State 4. FE| Number 59‘3758683 Applied For=,
Not Applicable
Zip Country Zip Country " ) $8.75 additionat
e ) N P . .5.‘Cert;hca/.t‘g.oi-‘SIams,_QES_l_@ﬁ?mD._-_—_.Feé.ﬁ*equirédv__».~-,.__ L
6. Name and Address of Current Registered Agent 7. Name'and Address of New Registered Agent
7 S T =or - = e|Name s B ] B .

VAZQUEZ, GENARO 5 =

: - Street Address {(P.O, Box Number is Not Acceptable
9737 E. HWY. 92 fopess prable)

.

City

Zip Code

FL

... the obligations of registered agent.

8. The abave named entity submits this statement for the purpose of chan

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

- /

SIGNATURE

Signature, typed or printad name of tegistered agant and fitle if applicable.

{NOTE: Registered Agent signatura reguirad when rainstating)

DATE

. FILE NOW1!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIREGTORS | EEB -ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 31°
T FD 2 Delate TITLE ClChange [ Addition | &
NAME VAZQUEZ, GENARO NAME S S
stheer anoress | 9737 E. HWY. 92 STREET ADDRESS g
arv.stze | TAMPA'FL 33610 omy-s1-zp . 8
TITLE STD [ Delete TILE [ Change [ Addition i
NAVE VAZQUEZ, EDGARD N v ©
smaeer sonkess | 9737 E. HWY. 92 B STREET ADDRESS ,

L crv-st-z» | TAMPA FL 33610 - CAY-ST-2P ;T

QL1 e —— —_——— o Ij Delgte TTLE O Change [ Addition
NAME T e e
STREET ADDRESS N STREET ADDRESS
LITY-ST-271P CITY=57-2IP .
TITLE M Delete TITLE [ Change [ Addition
HAME NAME

_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
L C Detete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-719 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS :
CITY-5T-7P CITY-S7-21P

indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attlachment with an address, with all other fike empowered.

in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

‘ ‘ el Dfm/ 7 ,/ 2 (¢5] ‘7’(7}3&%’

\-Dayf\gvﬁhnne ¥




