N

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0 2000042563

1. Entity Mame

Sunshu Transportation ¥ Charler
Sriiws of  FPondiTre .

DO NOT WRITE IN THIS SPACE

2, Priﬁcipal Place of Business 3, Mailing Address ’ ,
lses Rowan Lel | (0660 Lowan P
Suite, Apt. #, efc. Suite. Apy. #, efc, ﬁ/
New ok (diche, , FL New bt Qichayy, , FL .
City & State -~ : City & State A A 4. FE) Number Appliec For
45D Pasco 24682 45CO 59213 24 00> Nol Appioatie
Zip R ‘it‘jsun}zi Zin Co&t.rg A 5. Certificate of Status Desired | ?i';gqm:‘;m"a'

7. Name and Address of Current Registered Agent

Name G e ‘2 chr P

DO N OT WR'TE Sireet Address {P.O. Box Number is Not Acceptable)

IN THIS SPACE oS0 Rowan Ko

CNww Aok Richey  FLE57%3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stertt: of Florida. 1 am famifiar wilh, and accept
the obligations of registered agent.

SIGNATURE Qdmf @/I/L 9/&710 é
Sig):ys,'wped’m prmed nane of repistered agent and titie § applicabie. (NOTE: Registered Agent signanue requred when rensiating) ¥ DATE

Janubfy 1- May 1 Fee is $150.00
After May 1, Fee 1s $550.00 - 9. Election Campaign Financing $5.00 may Be

Amended UBR is $61.25 Trust Fund Conlribution. 00  AddedtoFees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS :
TILE Presichnt TME P
RAME Tuva K. Poare o f ewe I‘ij‘:'f]g—;l’!ﬁgtmh;t% TR TPPRMAE
STREET ADDRESS [, &0 WO WG et STREET ADDRESS LR RIR =105 1001 #h1,25
OY-S2P | pdews Por T iddche, L BMGSD GrY-51-2°
L ) 7 mE
NAME Tune 4. Porv : ) HAME
STREET ADDRESS | L6 60 Reausan Kt STREET ADDRESS
eTY-ST-2P | paeans Pir 4 Py £ 204eg3 Cny-§7-2P
TITLE Y me
NAME NAME

vl I | mew=| DO NOT WRITE

w . e IN THIS SPACE

STREET ADDRESS : STREET ADDRESS
CITY-ST. 7P ) . CTy-5T-2P
FILE e

NAME NAME

STREET ADDRESS STAEET ADDRESS
G- 57-2p OMY-5T-2P
TMLE ' TLE

NAME NAME

STREET ADIRESS : STREET ADDRESS
CITY -ST- 7P Cay-si-2p

12. | hereby certify thal the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 of rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addigss, with all other like empowered.
SIGNATURE: 728 % é/m g/gj'[c?% (7o) By

/GNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Phone ¥

CR2E034B (12/02)



