FILED
2006 B O UL HEPORT (AR TION —  Apr 25,2006 8:00 am

DOCUMENT # P05000062375 ecretary of State
1. Entity Name (03-06-2006 90030 050 ***150.00
“SUNSHINE NEW & USED TIRE SALES INC.”
Frincipal Place of Business Mailing Address .
8634 N NEBRASKA AVE 8634 N NEBRASKA AVE bbuUliuvry
TAMPA FL 33604 TAMPA FL 33604
2. Principal Place ol Business 3. Mailing Address
ita, Apt, ¥, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Numbe, Applied For
;‘5“' OXF Y v 7 [N Applicanie
Zio Country zip County 5. Cerilicane of Staws Desied [ ngm hational
8. Nama and Addreas of Current Registared Agent 7. Name ond Address of New Registared Agent
Neme
_“gg;:Erllﬂt}llEﬂB%;SKA AVE T - T~ Street Address (P.O. Bax Number is Noi Acceplable)
TAMPA FL 33604
Cny FL I Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agen.

SIGNATURE

Muu-mmdawwmmnw {NOTE: Regstonss Aguri mnsturd nicaesd whin (i) DaTE

9. Blection Campaign Financing  $5.0H) May Be
Trust Fund Contribution. [0 Added to Fees

10. - OFF!CERS AND DIﬁECTOﬂS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TNE DPST O oelese TIRE [ Cronge [ Addition
NAME SURIEL, LUIS A NAME

STREET ADDRESS | 10601 N 27TH ST STREET ADDRESS

o-§T-2F | TAMPA FL 33612 CITY-ST- 2P

T 2 Delere me O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-S1-7P Gy -ST-7IP

TITLE 0 Detete ime Ocrange [ Aadition
NAME e

STREEVAORESS | i ) ’ T T T TR s avoeess

cTY-SI- P ory-si-zp

me i D cerete E [JChange [ Addition
NAME RAVE

STREET ADORESS STREET ADDHESS

ory-51.29 Y- SI- 2P

L 1 alets g Ol chage [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Crhy-S1-0P CITy-SI-0P

WILE 5 Deletz MLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oy S1- 2P Cory-ST- 2P

12. | hereby certily that the information supplied with this liing does not qualify for the exemptlions contained in Section 119, Florida Statutes. 1 turther centify that the information
indicated on Ihis repont or supplermental raport is true and accurae and that my signature shall have tha same lagal stfect as if made under oath; that | am an oificer or director
of the carporation or the receiver or Irustee empowered to axecute this report as tequired by Chapicr 607, Florida Stalutas: and thet my name appears in Black 10 or Block 11
it changed, o on an atlachment with an address, with a!l other like empowsred.

SIGNATURE: %&_ A=17-0¢&

0 OR PRINTED NAME OF SMGHING OFFICER DR (RRECTOR Dare Claryzatrs Prone 4




