#

FILED
2004 LONCRCRERT AR . Sep 20, 2004 8:00 am

DOCUMENT # P03000083759 cretary of State
1. Encinf Name 08-05-2004 90003 037 ***150.00
SUNRISE MOTQFIS INC.
Principat Place of Busin_'aess: Mailing Address
PO BOX 47885 ‘ PO BOX 47885
TAMPA FL 33647 TAMPA FL 33647 BB 4 33 8 7 5
2. Principal Place of Business 3. Maling Addrass I“ |”u Im lﬁi “Wlﬁll ‘l ”l"“l]]
- | :
Suile. Apt. #, etc. " Suite, Apt. #. atc. MOORE CR2E034 (4!04)
City & Slate . City & State 4. FE) Numner ] Applied For
) ‘ [p-01 G Lgrl bhl Not Applicable
Zip T ] Country e Couniry 5. Caertificale of Status Desired [ ?g g?w‘“ﬂ?“’"a'
6. N.ame and Address ol Current Registored Ageamnt - ST 7._Name and Adcress of New Registerad Agent
P .?Dﬂ.,o Name :
DAVILA, B£9R - - , -
17816 S ANDPINE TRACE Steeel Address {P.0O. Bax Number is Not Acceptable)
TAMPA FL 33647
v j
; City FL | Zip Code

8. The above named enllry submits Ihis statsmen for the purpose af changing its registered oltica or registered agent, or balh, in the State of Floriga. | am lamiliar with, and accepl
the obligations of regxstered agent.

SIGNATURE _ ' : . - -
v Sgnanse, yped o p--plennyma:egmeuagmwm,i appheatie. - " [NOTE: Registred Agera SignIiuie requasd when renaainng) ;- - oL e I_DATE" Vo ,4:!.*_4:_‘
 $.607:193(2)(5), F.5., allows for the waiver of the $A00.00°f | et o2 o, ! AR

‘8. Election Campargn Fi nancmg -~ $5 00 May 86

late foe~ By °""Ck'"9 this Dox; the' corporation cartfigs it, Tewst Fund Contribution. [} Added to Fees

dit not receive prior nouce Fee o iila is $150.00.

1 10 i OFFICERS AND DIRECTOFIS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ;o . ) Detete THILE ' ‘ [ Change 7 Addition
e . |DAVILA, PEDRO - . W : T ’ o :
STREET ADORESS | 17818 SANDPINE TRACE STREET ADDRESS
on-5T-2P | TAMPA FL 33647 . CITY- ST- 2P ) :
ML ‘ O3 pelese e o D thange {7 Addiion
NAME u NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 ' GITY-51-21P
Tmg L O petelz e O change [T Addition
STEETADDRESS | -, . - . . s o==.- ) STREETADORESS | e P S s - - -
B A Temmems e 3 e Wanestae o (T T e - _ -
PIE O belete Tme . O change [ Addition
NAME H NAME
STREET ADDRESS : STREET ADDRESS
CITY-SE-2IP . CITY-ST-0P )
TiLE 5 3 peiste HLE CiChange [ Adktition
NAME R HAME
STREET ADRESS Lo STREET ADDAESS
Cmy-S1-2Ip L cITY-§T-2¢
THE 1 ) D Oeite e o C Do . D Aclmlron
R SV S . -r-w—-—-:-'.-.‘--'-* R TR 1 Y ERN Gl S TP
STREET ADDRESS |- LTI T Y e Ao ‘
V:ST-Te . oo anstee, L Il SN AL U |
(13,0} hereby certify that lhe mrarmauon supphed with 1his liling'does not quaiify. for the exemption stated in Sectm 118 0?(3)(l} Florida Statutes. | turlher cerlify that the intormalion
. * indicated on this' report or supplemental raparnt is Irue and accurate and Ihat my signature shall have the same iegal effact as i made under oath: that | am an ofticer or director ™
-+ «of the corparation or thi rec trustea am; red to execute this rapor ; as requirad by Chapler 607, Flonaa Slarutes and inay Y nama appears in Block 10 or Biock 11 if
changed, ar an an anach ith an addy with all ol empowsred. U . ... - -
r - Lol y
= _}-—-—-‘_-"— . 7--» - V
SIGNATUHE: 30-2
¥ | SGHATURE AND TYPED OF PRINTED NAME OF SISHING GFFICER OR DIRECTOR - Dee ’ Oarysinne Phone #
1




