FILED

2006 FOR PROFIT CORPORATION ecretary of State

« Apr 20,2006 8:00 am

03-31-2006 90017 042 ***150.00
DOCUMENT # P04000172724
1. Entity Name
SUNSHINE HEAVY EQUIPMENT REPAIR, INC,
Pringipal Place of Business Mailing Address 680110&6
1800 NW 24TH AVE APT #505 1800 NW 24TH AVE APT #505 J
MIAMI, FL 33125 MIAMI, FL 32125
e s LA AR A Av
Suls, Apt. #, etc. Suito. Ap. 0, et 03192006  Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Nymber Applied For
' _ ‘ RO-R2DFREE &[T hovicei
. Courtry Zp Country 5. Ceriificato of Sians Dasied [ fi;fww
§. Name and Address of Current Reglstersd Agent 7. Name and Address of New Rogistersd Agent
- Name
FERNANDEZ, ADA M
1800 NW 24TH AVE APT #505 Srreet Address (P.0. Box Numbar is Not Accepilabla)
MIAML, FL 33125 o
. City FL | Zip Code
8. The above namad entity submils thig §latement for the purposs of changing its regi office or ragi d agent, or bath, in the State of Florida. | am tamiliar with, and accapt
the obigations of regitered agent - *
SIGNATURE 8 ) HM L! :*6 (rmJQ-f'
Sigratun, yERd OF e naimelAigarnd 60 and e d ACACIDS. INOTE: Faguisersd AQENE MO s 501 i rwsLrwg | DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Foo will bo $550.00 Trost Fund Contribution. 0O Added o Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P # Deiete TILE @onamge 3 Addiion
NAME FERNANDEZ, ADA M NAME Fr FJJY 0@(’ gnlgo
STRLEY ADORESS | $B0D NW 24TH AVE APT #505 smaowess | §SAP M 19FS
O.S1Ze | MIAMI, FL. 33125 eny-51-20 At AMm 1 0 IIOLS
e vP 1™ e Othaxe [ Aiion
RAE ORIAS, JUAN G HANE
STREEY ADDRESS | 1800 NW 24TH AVE APT #505 STREET ADORESS
orv-s1-2¢ | MIAMIL, FL 33125 cry-S1-2P
TILE O petete miE O Change  [J Adaition
M N
STREEY ADDRESS STREET ADDRESS
Gry-S1-2P are-sr-a¢
e ] Deleta e Ocnge [ Addiion
NAVE PAVE
SIREET ADDRESS STREET ADDRESS
Ciry- §1-2F CAY-SI- 2P
me O teets TE O crange (T Agdlion
NAME HAME
STREET ADDRESS SIREET ADGRESS
CiTy-§7-0P CiTY-S1-31P
ImE O Detere TINE O crange [} Aatition
e HAME
STREET ADDRESS SIREE? ADDRESS
CITy-s1-0P CiTy.S1-2IF

12, | horeby certity that (he information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florda Statutes. | lunhar certily that the information
indicated on this rapor o sunplementad raport is true and eccurate and that my signature shal have the same lagal effect as it made under cath; that | am an officer or director

of the corparation or the receivenor Tusioo empowared (D eXeculs 1S repon as requited by Chapter 607. Rorida Statutes: and tnat my nama appears in Biock 10 or Block 111
changad., of on an atachment yfih an addrass, with all othar ke empawered. ~
{
SIGNATURE: M N : RY/2Y 1%
SIGNATURE AND TVPED O PRINTED NAME OF SIGNING OF ICER OR DIRECTOR [ Dayatw

Prone §




