e ——————————— ] !
| FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

1. Entity Name 02-21-2003 90831 021 ***150.00
SUNSHINE AUTO GLASS, INC.
Principal Place of Business Mailing Address .
7340 SW 8TH STREET 7340 SW 8TH STREET
MIAMI FL 33144 MIAMI FL 33144
Sule. Apt.#. etc. S e e SWO AR A B e == — [ % CHECKHERE- - MAKING- BHANGES |
City & State City & State 4. FEI Number -~ Applied For
’ ) 65-0764691 Not Applicable
Zi Count 2Zi Countr iti
P ountry o 4 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, RUBEN Street Address (P.O. Box Number is Not Acceptable}
7340 SW 8TH STREET
MIAMI FL 33144
- City - FL Zip Code
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 Fiorida. .l-am familiar with, and accept
the obligations of registered agent. T -
SIGNATURE -
Signature, lyped or printad name of registered agent anEI lite if applicable {NOTE: Registered Agent signalura raquired when reinstating) DATE =
s - S il = = o=~ 8. Election Campaign Sinancing.— $5.00_May Be _
will be $550.00 o T ; =
Trust Fund Contribution. (] .Added to Fees |
Make Check Payable to Florida Department of State : ]
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 ]
TITLE PTD O Delete TITLE O cChange [ Addition __%
NAME HERNANDEZ, RUBEN NAME S ]
STREET ADDRESS | 15231 NW 88TH AVE ) STREET ADDRESS 3 ;
ory-sT-ze [ MIAME FL 33016 CITY-ST-2IP g
od
TITLE VSD [ Delete TITLE [Jchange  [(J Addition g
NAME JORGE, GENARC D HAME
STREET ADDRESS | 15231 NW 88TH AVE STREET ADDRESS
CITY -ST-21F MIAMI FL 33016 CITY-ST-2IP
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE CJ Delete TILE [ Change [ Addition
NAME — . NAME .
STREET ADDRESS || " STREET ADDRESS |- - - .
CITY-ST-21P ) CHY-ST-2IP
TITLE O Delete me -~ = Ocrange [ Addition
NAME NAME -
STREET AGDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE [ petete TITLE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
12. | hereby certify that the informeg ) P ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup pretiisetlie and accurate 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 receiya pafoered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appearg,in Block 10 or Block 11 if
changed, or on an attachmen \/F th all other like empowered. )’de D
VAIDE T ras S |2 ", ) 77 26 /- 10
SIGNATURE: JRE %:eiejﬁai/ééﬂm DEz  OO/r¢To003

SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Fhane #




