2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000033088 Mar 06, 2000 8:00 am
SUNSHINE TRANSMISSION & AUTO REPAIR, INC. Secretary of State
03-06-2000 90028 019 ***150.00
Principal Place of Business Mailing Address
12190 NW 98TH AVE 12190 NW 98TH AVE
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33018-2932
A B AR AR W
e ~
Suite, Apt. # etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0745144 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name T R
OUVA' JEANNETTE Street Address (P.C. Box Number is Not Acceptable}-
681 SE 2ND PLACE -
HIALEAH FL 33010
’ City Zip Coce
<. FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed nama of registered agent and tile if applicable. (NOTE. Registered Agent signature reguired when reinstating) DATE
o e doasindator ™ | starmar 12000 Foowl begssngo | '* St Compaen iancin - $5,00 vy ke
i ' ’ ! Trust Fund Contribution. ] Added to Fees
(See criteria on back) E/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ Delete TLE [ change [ Addition
NAME OLIVA, JEANNETTE NAME
streer anokess | 681 SE 2ND PLACE STREET AUIDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
TILE [ Colete TITLE (] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP _
TITLE O celete TINLE [ change [ Addition
NAME ’ T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O petete TME [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZP CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP :
TITLE 1 petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowared 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

d
SIGNATURE: * A O LB ,4/;28/00 B05-885-R0L20

!
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phene #

CR2E034 (9/99)



