FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3Ty FLORIDA DEPARTMENT OF STATE
CORPORATION v : Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000033088 (0)

1. Corporation Namg

SUNSHINE TRANSMISSION & AUTO REPAIR, INC.

FILED

Feb 24 1998 8:00am

Secretary of State

AN MR

R-16-98

Principal Place of Businoss Mailing Addrass
12150 NW 06TH AVE 12150 NW 98TH AVE
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1997
2. Principat Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 26 Go-o14s 14y Not Applicable
Suita. Apt. #, olc Suite, Apl. #, elc.
A P 5. Certificate of Status Desired (| $8.75 addionet
;] E_ Feo Required
City & Stale | Cily & Siale 8. Etaction Campaign Financing $5.00 May Be
;] N ) 2_3] Trust Fund Contribution Added to Fess
Zip Country P Country 8. This corporation owes or has paid tha current year Intangible
;‘ m . 29] 30 Personal Property Tax due June 30, [ ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
QLIVA, JEANNETTE 81| Name
631 SE 2ND PLACE 3] Gireel Andress [P.0. Box Number is Not Acceptanie)
HIALEAH FL 33010
B3
84| City FL g5| Zip Code
11. Pursuani o the provisions of Soctions GO7.0602 and 607.1508, Fiorida Siatutes, the above-named corporation submils this stalement for the purpose of changing fis registered

office or registored agont, or both. in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent, | am familiar with, and sccept tho obligalons of, Section 07 0505, Florida Statutes.
SIGNATURE ___ tele - o
SagnatuLegty| oF PrnTed nare OF CoGr e AW rd A T e ol 8 dicatidy {NOTE Rogssterad Agent signature required when reinstating)

DATE

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on Bn alilachmon! with an address,

SeNATIRE: N~ ) oo

2~1-98

12, {/ OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oecere TATILE [T Change L Addition
HAME OLIVA, JEANNETTE 12 NAME

staeer aooress | 681 SE 2ND PLACE 1.3 STREET ADDRESS

Y- S1- 21 HIALEAH FL 33010 ) 14 CHY-§T-2

TLE [J oeeite 21%NE LT change — L Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

cmy-$7-21P e 2.4 CHTY-5T-2IP

TITLE [J peLere 31TITLE [T cnange 1 Additian
RAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CATY-ST-20P 34.CITY-ST-2IP

TILE L1 peteTe 41 TILE [T Change ] Addition
NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

oIrY-S1-2P _ 4 4CiTY-ST- 2iP

mLE [Joewere 51 TALE [JChange ] Addition
NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-51- 29 ~ 54 CiTY-ST-2P

e o [J DELETE 81 TLE O change (] Addition
NASE 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST- 2P

14. [ hareby certify that the information supphiod with this Tiing doos nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicatéd on this annual roport or supplemental annual reporl is frue and accurate and that my signature shall have the same lagal etfiact as if made under oath; that | am an
officer or director of the corparation or the recaiver or tslog empowered 10 exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

RESRL20




