FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996

¥ Y

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaton Name

MiIAMI SUNSHINE MOTORS CORP.

DOCUMENT # P95000083011

(3)

Frincipal Place of Busingss

4244 SW, 73 AVENUE
MIAMI FL 33155

Mailing Address

4244 SW. 73 AVENUE
MIAMI FL 33155

AT

3, Dats Incorporated or Qualified

10/30/199%5

3a. Date of Last Repart

TS 200

ORI RINY

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4, FE! Number

L_GMWSQ

Appled For

Not Applicable

$8.75 Additional

FL

, Certificate of S1atus Desired
22 ;;1 o 5 ' ' ) Fee Required
Cll)'/ﬁftalé . City &fState . 6. Election Campaign Financing $5.00 May Be
(23] /73 A /% : 28 " rand) AI Trust Fund Contribution D Added to Fees
| Zip ~ z‘/ Country - Z% ,' o~ C‘oun'try B. This corporation has liability for intangible tax under s 199.032,
24| 32) D5 25 2w 25155 Florida Statutes 0 Yes CINo
g, Name and Address of Current Registered Agent | 10. Name and Address of New Registerad Agent
181] Name
i
FRAGA, ANN 82| Street Addrass (P.0. Box Number s Not Acceptabila)
11126 NW 8 LANE ‘
MIAMI FL 33172 83
B4| City 85| Zp Code

11. Pursuant to the provisions of
or ragistered agent, or both
tamilar with, and accept

SIGNATURE _:ﬁ -
Sgngturg, b

ion B07 0506,

lorida Statutes.

nd 607.1508, Florida Statutes, the abcve-named corporation submits this statement for the purpose of changing its registered office
Florida. Such change was authorized by the corperalion’s board of directors. | hereby accepl the appointment as registered agent. | am

M-I

5 o pinted ramgof regitorsd ager(lind 106 f sppicania. QNOTE Registerac AQent signature recyired wher reinstating) DATE
12, 4 OFFICERSAMD DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PVST - [ DELETE IREAIT: O Cnange (] Addition
NEM: FRAGA, ANN 12 NAME
STREFT ADDRESS 11126 NW 6 LANE 1.3 5"REET ADDRESS
Gy -§E-7P MIAMI FL. 33172 14CTY-SI-2P
TITLE [ DELETE 2. 1TiTLE [] Change  {] Aadilion
NEME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 240 TY-SI-2P
TITLE [C] DELETE 3 1TLE [0 Change [ Addition
NAME 32 NAME
S1RFE] ADDRESS 33 CTREET ADDRESS
CITy-ST-7IP 34 CHY-51-2Ip
THLE [ DELETE 4 1UTLE [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-21 44 GTY-S1-2P
THLE ] DELETE 5 1TILE [ Change [ Addition
NEME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-ST-2IF 54 CITY-SI- 2P
TITLE [7) DELETE 6 1117LE [ Change  [] Addition
NANE 62 MAME
STREE ADURESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2IP

14, 1do hereby cerlify that the information supplied
certify that the infarmation indicated on this aprUg
path; that | am an officer or director of the pdppdration or the fess

foport or supplemental annual report is true and accurate and that my signature shall have the same lag
Br or trustes empoweared 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

P 9t sy

Vi filing s voluntarily furmnished and does not qualily for the exemption stated in Section 119.07(3)(k). Florida Statutes. § further

al effect as if made under

Ca

e Prons #

CR2E034 (12/95}




