FILED

Mar 12,2007 8:00 am
2007 FOR B ROFIT O ORATION Secretary of State

03-12-2007 90363 050 ***150.00
DOCUMENT # P06000144480
1. Entity Name
SUNSHINE LIFT TRUCK SERVICES, INC.
Principal Place of Business Mailing Addrass 4 0 0 3 3 9 5 b
5133 HARRISON STREET 5133 HARRISON STREET ‘ ’
HOLLYWOOD, FL 33021 HOLLYWOOQD, FL 33021
P R AT
Suite, Apt. #, elc. Suite, Api. #, alc. 03052007 Chg-P CR2E034 (12/06)
™ City & State City & State 4, FEi Number Applied Far
20~8010262 Nol Appiicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ ?i-;’g 3&:&“"0"9'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name - ) - -
HERNANDEZ, KETTY
5133 HARRISON STREET Streat Address (P.Q. Box Number is Not Acceptable)
HOLLYWOQOOQD, FL 33021
City FL I Zip Code

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

SIGNATURE
S-nws._lvpeﬂ of prntad narne of registered ngant ang tits { appiceile. (NOTE: Registerad Agont signaiing raquired when enslatng) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Finencing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. U Added1oFees
10. i OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TMLE ] Change [ Addition
NAME HERMANDEZ, KETTY NAME
STREET AODRESS | 5133 HARRISON STREET STREET ADDRESS
CITY-ST-ZiP HOLLYWOOQOD, FL 33021 CITY- ST-2P
e 3 pelele TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2p oY - §1-21F .
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Y- 5121
me O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P GiTY-ST-2IP
THLE 1 Dekete e [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
HILE [ Dekete nite (T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
onY-ST-2iP cny-5T-2IP

12. 1hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily thal the information
indicated on lKis repori or supplemental report is true and accurate and that my signatwe shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered Lo executs this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ailachmenl wi address, wilh alt other like empowered.

SIGNATURE: Lerpgries v 23/09/o007

NAME OF SIGNING OFFICER OR DIRECTOR Date Daylmme Phone #




