o FILED

- Feb 04, 2008 8:00 am
2908 F°§£ESK'JR%%%%‘%”T'°" - Secretary of State

DOCUMENT # P0O6000003126 02-04-2008 90039 017 ***150.00

1. Entity Name .

SUNSHINE GEM PARTS, INC.

Principal Place of Business Mailing Adcress Q““ls%l“

1338-1340 N.W. 78TH AVENUE 1338-1340 N.W. 78TH AVENUE
MIAMI, FL 33126 US MIAMI FL 337126 US . N IR
ST P ¥ s MRV R AL
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State Ciry & State 4. FEI Number Applieq For
20-4040416 Not Applicabie
Zip Couniry Zip Country 5. Ceruficate of Siatus Desiced L__] 5375 A_dd‘tionm
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

TODD'S ACCOUNTING SERVICES, INC.

9480 EASTER RD Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33157-8424

City FL l Zip Cocte

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ooiigations of registered agent.

SIGNATURE
Signature, typed or prnlea name of registered agent andg tilke 4 appiicatle. {NOTE: Aegistered Agent ngaature reQuired when ranslanng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Agdded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DopP 3 Delet TITLE O Change [ Adeition
NAME HU, JIAN NAME
STREET ADDRESS | 1338 N.W. 78TH AVENUE STREET ADDRESS
CITY-51-2IP MIAMI, FL 33126 CITY-51-29
TITLE 1 Defete TITLE O Change [ Aduition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CHY-8T-2IP CITY-57-21P
TIILE [ etete T (] thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-ZiP CiTy-S1-218
LE . [ pelete TITLE [ Change [ Adsition
NAME NAME
STREEY ADDRESS STAEET ADDAESS
CITy-$1-21P CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-1IP CiTy-S7-2IP
TMLE [ Delete TiTLE [ Change  [] Accnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2iF

12. | hereby ceftify that the information supplied with this ﬁlmdg does not qualify for the exemptions contained in Chapter 118, Fioriaa Stawtes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etect as if made under cath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Flonda Statutes: and that my name apoears in Block 10 or Block 1111

changed, or on an anacw. with ajl other like empewered.
0c /31 Jof
1 D},‘

SIGNATURE:

SIGNATUR#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prone #




