FILED

" 2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000156079 01-22-2007 90136 001 ***150.00

1. Entity Narne 01-22-2007 90136 002 *****g8.75
SUNSHINE TRUCKS AND EQUIPMENT SALE, CORP

Principal Place of Business Mailing Address 6 6 0 G GZG 3

11207 NW SOUTH RIVER DRIVE 8004 NW 154 ST
MEDLEY, FL 33178 SUITE # 283
MIAMI LAKES, FL 33016

ite, . #, . » ita, H, .

Suite, Apt. #. etc : Suite, Apt. #, atc 01122007  Chg-P CR2E034 (12/06)

City & State o Cily & Stals 4. FE| Number Applied For
EE (7’2 j W(/?.S@ Not Applicable

- Y - .

Zip = |- Country 2 Couniry 5. Cenificate of Status Desired $8.75 agditionat

i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Nama

FERRER, WILDE -

11201 NW SOUTH R‘|VER DRIVE Street Address (P.O. Box Number is Not Acceptable)

MEDLEY, FL 33178 .

f'.," ; City FL ‘ Zip Cade

. 8. The above named enmy submﬂs this statement for the purpose of changing its registerad office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.SIGNATUHE

Signature, typed ozdhfﬂed name of registered agent and tifle il Appkcable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign ﬁnancmg 0 55_00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TITLE [ ¢hange [ Addition
NAME FERRER, WILDE NAME
SIREET ADDRESS |} 11201 NW SOUTH RIVER DRIVE STREET ADDRESS
CiTy-ST-2Ip MEDLEY, FL 33178 Ciry-S1-21P
T(TLE O oelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-ZIP
TILE O Delete TITLE 1 change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-57-2IF
TITLE O vetete TITLE ) thange [ Addiiion
NAME NAME
STAEET ADDAESS SIREET ADDRESS
CITY-57-2IP CITY-S7-ZIP
me -~ [ pelete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-53-2IP
THLE [0 Delete TITLE [} Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21F City-ST-2IP

12. | haraby certify that the information supplied with this filin 3 does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered 1o executs this raporl as required by Chapter 607, Florida Statutgs: and that my name appears in Block 10 or Block 14 if
changed, or on an a:7wmem with an address, with all other like empowared.

SIGNATURE: V7 et ’/ (tjo7

SIG IRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR [e/30) Dayume Phore ¥




