' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000082441 Jan 21, 2000 8:00 am
. Entity Name
SUNSHINE TRUCK SERVICE, INCORPORATED _— Secretary of State
T 01-21-2000 90127 047 ***150.00
Principal Place of Business Mailing Address
2104 N 34 STREET 2104 N 34 STREET
TAMPA FL 33805 TAMPA FL 33605-4354
S T AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3526959 Applied For
' Not Applicable
Zlp Country zp Couniry 5. Cerlificate of Status Desired 0 f‘g'zfq ji\:!ec:jitional
6. Name and Address of Current Registered Agent 7. Name and.Address of New Registered Agent
Name ] s mm—— - I
—— s eI ¢ me o m——— T TS L e - aDA_f-es-D-.—-—\-IU - PR e - - B
DO, HAI " | Street Address (P.O. Box Number is Not Acceptable)
2104 N 34 STREET
TAMPA FL 33805 2104 N. 349 T
> TAMPA FL | $5%65

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

SIGNATURE
Signature, typed or printed name of registerad agent and tiie if applicable. {NOTE: Registered Agent signature requirad when reingtating) = DATE
. o . . m
9. Ih|sf$orporat|r?rr;r|: ehtg:bge 1? sallffydlts Intangible At FILE NOW.!bFFEE 1S 3150.900 . 10. Eleation Campaign Financing $5.00 May Be
ax fliing requirement and elacts 10 do se. ter MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution, a Added ‘o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP \ﬂnelele TITLE PRESIWDEGKT / Q¢5| aTeand AS‘%TG] Change [ Addition
NAME DO, HAl V NAME DAT D. VU
b .
staeer aooRess | 10103 N OLA AVE STREETADDRESS | o y 0.4 "N+ 34D ST
CITY-ST-ZP TAMPA FL 33812 Chy-S1-2ip TAMPA L 3 3505
TITLE 3 Delets TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Detele TITLE ) ] [ change [ Acdition
,-..NAME—;' —_ T :‘-"-:’- -—-:'.a'—‘-—,r - TN e = B yhiMEm—._..‘,... — ' e e LT TR g I iR g ST ¢ i
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-7IP
TITLE [T Delate TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-§T-21F
TITLE ‘ O Delets TITLE ' R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-ZIP . CITY-ST-2IP
me [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Iha corporation or the recelver or trustee empowered to execute this report 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 ayf acdress, with all gther like empower '

\

SIGNATURE: SIS AREG U o= | =14 - po

snennubANDTvPEn OR PAINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phona #

CR2E034 (9/99)



