2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #P07000117796 . -

1. Entity Name

SUNSHINE AUTO TRANSPORT, INC, i I i
1 -
\ ‘ I Al \..
Principal Place of Business Mailing Address ] Ly ! 20 A
12641 SW. 23 TERRACE 12641 SW. 23 TERRACE hA ‘SS'E‘L F ( 5
MIAMI, FL 33175 MIAMI, FL 33175
L R R (DAL AR A AT A
Suita, Apt. #, ota. Suita. Apt. #. otc. 10292008  REIN-P CR2E098 (1/07)
City & State City & Stale umber Applied For
7 203 2 Net Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [ ?g-;:“';"r:d“b“a'
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, JULIO A
12641 S.W. 23 TERRACE Street Address (P.O. Box Number is Not Acceplabla)
MIAMI, FL 33175
City Zip Code

N

FL |

8. The abov

n
the oblig liojr regiffered ag

submils s statemnent for the pur| Te of cifal

ing jts registered office or r

istered agent, or both, in the State of Flerida. | am familiar with, and accept

. N r
— J ' 2 / / '
SIGNATURE JIEo NS 04 pvel Les 10]29]0
nature, lyped or Dﬁ*d name istered agent and ute if applicable {NOTE: Regl: Agent sigi i wihen ‘ DATE
rﬁ NOWII! FEE IS $150.00 In accordance with s, 507.193(2)(b), F.S.. the
After Jidnuary 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE I Change [ Addition
NAME RODRIGUEZ, JULIO A NAME ,:.' ”_,l 1
STREET ADDRESS | 12641 S.W. 23 TERRACE STREET ADDRESS 11 Uq-"'Uj- «..- -_n_l I"-'I-c_
CHY-ST-2IP MIAMI, FL. 33175 CiTy-S1-2P N Ul ure -‘D 14 #1501 0p
TWILE 1 pelete THLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
THLE 1 velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-ST-2IP CIY-$7-2P
TMLE 3 oelete TITLE [Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S3-2IP CiTY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§T-2P
TITLE [ oelete TITRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2p

st

12. | hereby certify that
indicated on this repor
of the corporation gr thg
changed, or on anfattacgt

SIGNATURE:

Er sypplemental regigrt is true and accurate and th

pOwe

\Jm

ith this filing doss not quallly for the exemptlions contained in Chapter 119, Florida Statutes. | lurther centify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director

o0 rpvre

mpowered to execute this redon s required by Chapter 607, Florida Statutas; and 1that my name appears in Block 10 or Block 11l

7 R 402 P73

OR PRINTED MAME OF SIGNING OFIQICER OR

BIGNATURE AND TYP,

DIRECTOR

10-29-0p

Daytmea Phona #




