2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT .
DOCUMENT # P99000042128 Apr 23,2000 8:00 am
SUNSHINE RADIATOR, INC. ecretary of State
04-23-2000 90020 024 ***150.00
Principal Place of Business Maillng Address
1015 N. DIXIE HWY. 1015 N. DIXIE HWY.
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060-5634
F TR s NN AAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5 -0 )95(9 Not Applicable
3 3)2:'7060‘ 34 Country Zp Couniry 5. Cerlificate of Status Desired [ ?g-;esqlﬁf’e‘g“"”a'
6. Name and Address of Current Registered Agent o 7. Name anhd Address of New Registered Agent ™™~ — -
Name '
MCCLURE, JAMES E . Street Address (P.O. Box Number is Not Acceplable)
1015 N. DIXIE HWY.
POMPANO BEACH FL 33060 -~ 5 6 34
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and utle if appliczble {NOTE: Registered Agent signature required when reinstating) DATE
9. This .c.orporalign is eligible 10 satisty its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) g Make Check Payable to Department of State 3

11. OFFICERS AND DIRECTORS . j 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TILE O pelet TILE piprlsiT (R change [ Addition S
::ME £SS N:;AE DRESS v es & Me cloez %

REET ADDR TA - ]
CITY-ST-2IP i\TYE-ESI-[jiIP 215" M Divie Wf ) b 3 ¥

Pomgane Depck, FL. 320¢p-56F |y

TITLE [ pelete TNLE {1 change (] Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-ZIP
MLE [ Detete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE O pelete THLE [Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O petete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP 3
TIMLE O petete TITLE [J Change *[] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
)

indicated on this report or supplemenial+en ue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporaticn or the receivererrusiee empoyered to execute this report as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptith an address, With all ol 4 red.

X ST G5y 993-587

*

| SIGNATURE:

|

D TYPED OR PRI NAME Ol JGNI - Date + Daytima Phone # R
NN V] PR&:& Vel - ”



