FILE NOW: FIL

PROHIT
CORPORATION
ANNUAL REPORT

1996

ING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sardra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

DOCUMENT # V11 279

(9)

SUNRISE CAR PROTECTION INC.

F‘rmcnpa\ Flace of Business

Mailing Address"

famiiar with, and accept the obl

SIGNATURF

E\J e, typard o pri

G mane o egisigred Ageat A el appl Al

IEREMRMRMY

N

3. Date Incorporaled or Qualified I

01/31/1992

4, FEI Number

650311505

3a.

Date of Last Regont

Applied For

Not Applicable

&. Ceortihcate of Status Desired

O

0

6. Election Camparign hn/aﬁéir}g
Trust Fund Conlnbut»on

$8.75 Additiona!

Fee Required

$5.00 may Be

Added to Fees

Florida Stalutes X ves

8 'lh\ cor;:c)rat\on fias lizbilty Tor mlanglb\(, tax under s 199.032,

CnNe

10. Name and Address of New Registered Agent

Street Address (P.O. Bax Number is Not Acceptable)

—4390-WEOT43FH-0F— §705 MELALEUGA DR
- r—— SUIE 215
=HbALEAH-FE-330 2 TAMARAC FL 33319
us
2. Principal Place of Business T | i
23] 5705 Malaleuca Dr. |2 - - N
Suile, Apt. #, etc. Suile, Apt. ¥, el
22| . 1. I
City & State City & State
23 Tamarac 23]
7 ot [RUDR hitd 7|p e e e ce g Cou—nlr; .
2 3 3319 E] BROWARD E\ }?0] e
9. Name and Address of Current Reglstered Agent
) o 81 Nare
CARAVAJAL, GUSTAVO E. o
5705 MELALEUCA DR I —
TAMARAC Fi 33319 83
84| City

ligations of, Section 607.0605, Florida Stalutes.

CFFICERS AND DIREGTORS

:MJI: Hay ;-f,v wEnd Arp ull S\Juﬂu e whess rec sty

Zip Code

FL |*

1. Pursuant 16 the provisions of Seclions 607.0502 and 6071508, Flonda Stalules, the abave-nanied corporation submits this statement for the purpose of changing its registered offce |
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirgctars. | hereby accept the appoiniment as registered agent. | am

12 13
G DPS rloaie o

HAME CARVAJAL, GUSTAVO E. 12 NAME

swen aooness | 5705 MELALEUCA DR 13 SIRE | ADDRESS

ov-sze | TAMARAC FL TACITY-ST- 20

THLE [] DELETE 21TILE

HaME 22 NAME

STREET ADDRESS Z3GIREET ADDRISS

Ciry-§7- 217 e o R 2eC0YSE D

TILE (] DELETE 31Tt

HNARF 32 hane

STACET ADDRESS 33 SIRFEL AQHESS

permestar Lo . gRathv-sLAP

TLE "] DELETE 4 1TILE

HakE 47 AN

STHEEY ATDRESS 43 SIREET ADDRESS

CIFy-ST-217 . AsSCi-St-np

TTLE [] DELETE s 1N

NAME 52 hAME

STREET ALDRESS 6§ 3STREE | ADDRESS

Ciy-sT-ap 5£CIY-51- 7

TILF ] DELETE 6 17IME

NAME 62 hAME

STREET ADDRESS 6 3STRIE I ADCRESS

| oiy-sT-ze  Rsenesioe

14, Tdo hereby cerlify that the infoy
certify that the information ing

<o,

Pl
% Lo F O -
E ANDI¥FED OR PRINTED NAME OF SIGNINGPOFFICER OR DIRECTOR

ADDITIONS/CHANGLS 10 OHICLH[&;\:NU DRECTORS IN12 |
nge [ Addition

o T Grange [ Addition |
[ Change  [] Addition

i T [ change T Addition
[] Cnange  [] Addition

’ T {0 Change [ Additon |

[

ion supplicd with this Tilng is volunta«iy furnished and does not “quality for the exeyrtion stated in Soclian 118 07(3k). Florida Statutes. | further
on this annual reporl or suppicn ental annual report is true and accurale and that my signature: shall have the same tegal effect as it made under
alien or the receiver or trustes empowered 10 txecule this report as required by Chapter 607, Flondla Statutes; and that my name

(954) 484 -9119

CR2EQ34 (12/95)




