2000 UNJFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000018244

1. Entity Name

SUNSHINE AUTO GLASS, INC.

Principal Place of Business

7340 SW 8TH STREET
MIAM FL 33144

Mailing Address

7340 SW 8TH STREET
MIAM! FL 331444540

(WA

FILED

Secretary of State

01-12-2000 90073 050 ***150.00

£0001251

A

I

2renincipal Place of Busingss < - - 3._Mailing Address . "
‘ . - o o
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Appliad For
65-0764691 Not Applicable
- o _ —
Zip Country b Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, RUBEN Stroet Address (PO, Box Number s Nol Acceplable)
7340 SW 8TH STREET
MIAMI FL 33144
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typad or printed narme of registered agent and titls if applicable. (NOTE: Registared Agsnt signature requirer] when remstating) DATE
B — [ A S - - . I = ) S
9 THiS TOrpOralionTIs BIIDIE 5 Salsty s Imangiblg - mmsrm = RN OWHE FEE IS SR 00 st Sam paign tnancing ————$5.00-Nz 56 =

Tax filing requirement and elects o do $0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) ] Make Check Payable fo Department of State
11. QFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 3 pelese TINE ] Change ] Addition
HAME HERNANDEZ, RUBEN NAME
STAEETADDRESS | 15231 NW 88TH AVE STREET ADDRESS
LiTY-ST-2IP MMM] FL 33016 CITY-5T-ZIP
TE VSD [ Delete TILE O thange [ Additien
NAME JORGE, GENARO D NAME
STREET ADDRESS | 15231 NW 88TH AVE STREET ADDRESS
CiTY-$T-21P M[AM{ FL 33016 CiTY-S81-21P
TILE [3J oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CIry-81-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lom-srap S U SRy . 2113 b7 U i . e e -
TITLE [ Detete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P OTY-87-2IP
TILE O Dejete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS " STREET ADORESS
CITY-5T-2)P CITY-ST-ZIP
13. | hereby certity that the information suppli oes not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplem actyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive e em red to c\ite this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery an , wiih alf other empowered.
T o ¥
SIGNATURE: 7d ST 0'-/05’/20\\0 308°-26 /-1
SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR IRECTOR T

Cate Cayt:me Phane #

Jan 12, 2000 8:00 am

CR2FN34 (9/99)

L et

N



