FILED

Apr 14, 2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P03000065220 04-14-2005 90092 040 ***150.00

1. Entity Name
SUN STATE MOTCRS, INC.

Principal Place of Business Mailing Address 4 0 u 5 [;3 B 0

614 N. DIXIE HWY. 614 N. DIXIE HWY.

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

T Ve ARSI
Suite, Apl. #, eic. Suite, Apt. #, elc. 04022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Mumber Applied For

02-0004730 Not Applicable
Zip Country Zip Courtry 5. Certiicate of Status Desiced_ (] $3_.7_5_I§ggitional
- ER - . - - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Qlberr R Kyricon

Streat Address {P.0Q. Box Number is Not Acceptable}

' SIENDxe Had |
™ oy wosel FL | 28% o0,

8. The above named entity submiits this statement for the purpose of changing its registered office or regis(efed agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE H/&IZT A 21;4 COMN w&b\ A an,q.—\ I¢[D7)‘/ 2 - 2O0x%

Signature, typed of printad name of regislored agent and Iitie il applicable. » (NOTE; Regislered Agent shgflatore fequ)ﬁd when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P [ Detete THE O change [ Addition
NAME RINCON, ALBERT A HAME
STREET ADDRESS | 614 N. DIXIE HWY. STREET ADDRESS
CITY-8T-2P HOLLYWOOD, FL 33020 CITY-5T- 2P
TE [ Delete TME [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TILE 2 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oTY-ST-2IP
TIME [ Delete TME [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-ZIP CITY-S1-2P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 118.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: %%Q N o 1@17}"! / f/&oai 789-923 9277

mmjar SIGNING OFFICER OR DIREGTOR Dayume Phone £




