2003 FOR PROFIT CORPORATION Jan 27?%%(%])8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P98000082441 7 nggoig go ***15300‘3

1. Entity Name
SUNSHINE TRUCK SERVICE, INCORPORATED

Principal Place of Business Mailing Addrass L e
2104 N 34 STREET 2104 N 34 STREET ’
TAMPA FL 33605 ’ TAMPA FL 33605

MDA ORI

2. Principal Place of Business 3. Mailing Address
i L # . i . .
St:nte, Apt. #, etc Suite, Apt. #, etc [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Numnber Applied For
593526959 Not Applicable
Zh Court 7 ount . i
® uniry P Country 5. Certificate of Status Desired [ $875 A.ddltlonal
Fea Required
6. Name and Address of Current Registered Agent. _ _ _ = _ o . _.__.7. Name and Address of New Regisiered Agent.
Name -
0 '
00, HA Street Address (P.C. Box Number is Not Acceptabie)
2104 N 34. STREET
TAMPA FL 33605; : :
o : City FL Zin Code

8. The above narmed entity submits,this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obliggtions-of registered-ageht.

SIGNATURE 5
Signature, typed or printed name of registered agent and titie if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS §150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ] Delste e O Change [ Addition
NAME VU, DATD RAME
STREET ADDRESS | 2104 N 34TH ST STREET ADDRESS
orv-s1-z¢ | TAMPA FL 33605 CITY-ST-2IP
TITLE [J Delste TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2I9
TE__ B U DOloeiste . . § ™ S U i [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-21P
TIILE O] pelete TITLE [Jchange [ Addition
NAME - ~ \ NAME
STREET ADDRESS S * STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE ) T Delete TITLE [ Change [ Addition
NAME . - . per T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' : . CITY-ST-ZP
THLE [J Datete TME [ Change  [J Addition
NAME : : NAME
STREET ADDRESS o - - STREET ADDRESS
Gy-sr-ae | - - N oL GITY-ST-ZIP

12. | hereby cerlity that-the mformanon supplied with this filng doss not’ qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the inforimation
indicated on this report or supplememal report is true and accurate and that my signature shall have the sarme legal eflect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trugfe® empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appea!s in Black 10 or Block 11 1if
changed, or on an attachment wis ddress, with all other like empowered.

SIGNATURE: Y R e REGUIRED ol 3/03
|

5 ENATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone #

Biege

A

CR2E034 (10/02)




