FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

sm  PROFIT
® CoRPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNSHINE TINTS & ACCESORIES, INC.

Mailing Address

7340 SW & STREET
MIAMI FL 33144

Principal Place of Business

T340 SW 8 STREET
MIAME FL 33144

FILED
Feb 24 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/17/1397

2. Piincipal Place of Business 2a. Mailing Address

21]

Applied For
Not Applicabia

4. FEI Numbey

A

Suite, Apt. ¥, elc. Suite, Apl. #, elc.

8. Cerlificate of Status Desired O $8.75 Adaitional '

EIREINEY

2] 25 29]

30]

22 Fea Required
City & State City & Stata 8. Elaction Campaign Financing $5.00 May Bs

23] L Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

Personal’Property Tax dua June 30, O ves Cne

9. Name and Addross of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

HERNANDEZ, RUBEN
7340 SW 8 STREET
MIAMI FL 33144

81| Name

B2] Street Address (P.O. Box Number is Not Acceplable)

63

84| City

g

85| Zip Code

FL

11, Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, i the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0605, Florida Stalutes.

SIGNATURE _______ . ..

Slgnature, typad o prnbed name of tagesiarocd agunt and itle if appticatle (NOTE: Regislerad Agent signature required when reinalating) DATE ;-.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TITE PTD | BTG 1ITIME I change [ Addition g
NAME HERNANDEZ, RUBEN 1.2 NAME §
smeetaporess | 15231 NW 88 AVE 12 STREET ADDRESS g
CITY-§T.2IP MIAMI FL 33018 14 0ITY-ST- 2P : &
TLE V5D [T ELETE 211ILE [ Crange [ Addition |0
NAME CASTILLO, PEDRO 27 NAME
sreeraooress | 720 NE 4 PLACE 21 STAEET ADDRESS
CITY-S1-2IP HlALEAH FL 33010 2 4 CTY-ST-2iP
TILE T 0ELETE ITLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-2P 34.CITY-ST-2IP .
TILE L1 bevere 41 TITLE [J change [ Addition
NAME 4.2 NAME~
STREET ADORESS 4.3 STREET ADDRESS
CiTy-gT-2p 44 CITY-8T-2IP /
MLE 7 oreTE 5.1 TITLE [y [ Agddilon
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS CQ &
CITY-81-2P 54 CITY-ST- 2P f[
TITLE L] peLeTe 61 THILE ] Bffange  [L] Addilion
e o2 BO00024396856
STREEY ADDRESS 6.3 STREET ADDRESS -02/25/98--81001--038
CITY-51-21P 64 CITY-ST-2IP 150,00

indicated on this annual report or
officer or director of the corpora

Block 12 or Block 13 if changg ith an address.

1 reporl is true and accurate and 1

this Ihing does not qualify for the exemﬁticm stated in Section 119.07(3)(i). Florida Statutes. | further certify that the isformation
al my signature shall have the same legal effect as if made under oath; that | am an
trusteo smpowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

mﬂfﬁ I-Ar'ﬂ_ A/A-!th—z- OI 'hIP/ ?f_“__ a s r Pasd B




