2007 FOR PROFIT CORPORATION

oo REINSTATEMEINT

- F-.zg! ) “'(
1. Entity Name pog’m (_0 2/?) 75’ . '» | 1‘
"SUNSHINE NEW & USED TIRE SALES INC.” )
- e Cl' =4
gronT e A ¢Sl
Principal Place of Business Mailing Address B TR B
Eeebin g U0 0 '
8634 N NEBRASKA AVE B634 N NEBRASKA AVE R e e AR
o e H"Hll‘ “l‘l |U"| I. ““[ I‘ N" M“I ””Hlm I“]II‘ “ m‘
2. Princpal Piace of Business - No P.O. Box # 3. Mailing Address
= -y
REINSTATEMENT/
Suite. Apt. #, elc. Suite, Apt. #, e1c. - Bed M =il ot
City & State City & Stale 4. FEl Number Applied For
55-0894244 Not Applicable
2ip Country Zip Counury 5. Certificate of Status Desirad 1 g‘g'ggqgfggiona[

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SURIEL, LUIS
8634 N NEBRASKA AVE
TAMPA FL 33604

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

ihe obligations of registered agent.

SIGNATURE %’;—-

B. The above named entity submiis ttus statemeanl for the purpose of changing ils registered office or reqistared agent, or both, in the Stale of Flonda. | am tamiliar with, and accept

SUINANES, VP& QN DI Sdame Al Tegstered uganl @ Lileahapplcaole INGTE Bnorsleranl AQetd Sanilut 1 e e i g Liegd LATE
, S.607.193(2%D). £.8.. allows for the waver of the $400.00 . X ) .
b Ao 9, Elect Fi E
: ber's, 2007 - late fee. By checking inhis box, the corporation certifies it Tri(s:;lliizr(w:dag;)rilr?k:utiz:nc’% f::l.e?jcl, h;:;;fe
*Make Check Payable to Florida Department. of State did not receive prior notice. Fee to life is $150.00.
S e IR SETOTAL LT e et ‘|
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE DPST [1 pelete TITLE [0 Change [ Addition
NAME SURIEL, LUIS A NAKE
w o o —y -§ &7 ]
STREET ADDRESS (10601 N 27TH ST STREET ADDRESS i 1 11 + - =
or-si2p [TAMPA FL 33612 CIFY-5T- 2P Ar--0inos--013 w150, [l
TIME 1 Delete TITLE [ change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CiTy-8T-2IP
_TiLE B . o __ O Detete_ _TIE L B [ Crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-St-2iP
TITLE [ Detete 1HILE [ Change [ Aodition
NAME NAME
STALET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21P
TITLE {3 Detete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-51-2IP /
TiE 1 Delete TITLE (7] Change  [] Addifon |
y
NAME NAME
STREET ADDRESS STRELT ADDRESS / 0 //y
CITY-ST-ZIP CITY-SI-7IP

of lhe corporation ar the receiver or trusige empowered 10 execute this re
changed, or on an attachmenl with an

SIGNATURE:

12. | hereby certify that ihe information supplied with this tiling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | turther cerlity 1hal the inforrmation
inchcatéd on this report or supplemental report is true and accurate and thal my signature shall have the same jegal effect as it made under oath; that | am an ofticer or director

with all other like empowered.

port as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

[0~/ S7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bale [aytra Phone #




