2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT*# ' vi11279 : : FILED
1. Entiy Name *” Apr 10,2000 8:00 am
SUNRISE CAR PROTECTION, INC. ecretary of State
04-10-2000 90095 003 ***150.00
Principal Place of Business Mailing Address
5705 MALALEUCA DRIVE 5705 MALALEUCA DRIVE
TAMARAC, FL 33319 TAMARAC, FL. 33319
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number [ Applied For
65-0311595 { [Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired ] ?g.ggﬁ:i:;tiona!
oo 6.” Name and Address of Current Registered Agent™ T 7 7 777. Name and Address of New Registered Agent
N
GUSTAVO E. CARVAJAL o
5705 MALALEUCA DRIVE Street Address (PO, Box Number is Not Acceptable)
TAMARAC, FL 33319 —
City ‘ . FL Zip Code

8. The above named enfity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or panted name of registered agent and tle if applicable. (NOTE Regrsterad Agent signature required when reinstatng) DATE
9. This corporalion is eligible lo satisfy its Intangible ’ . . .
- - 10. Election Campaign Financing $5.00 May Be
Tax hlm.g rgquuem&nl and elects to do so. Trust Fund Cantribution. ] Added 1o Feas
(See criteria on back) O
11, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE P.D. ™7 Delete TITLE T Change  [] Addition
NAME GUSTAVO E. CARVAJAL NAME
sreeTanoress | 2705 MALALEUCA DRIVE STREET ADDRESS
CITY-5T-2P TAMARAC, FL 33319 CITY-ST-2IP
TITLE [ Delete TILE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP )
TITLE [ pelee TITLE [[] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CiTy-ST1-2IP
TITLE 7 Delete TITLE [ change {77 Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e O pelete TILE [J Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
Vi ¥

13. I bereby certify that the informaftiorf supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or syPple/nental 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 Ihe corporation or the refefvef or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and 1hal my name appears in Block 11 or Block 12 if
changed, or on an attactyfiept with an addies; other like empcwered.

e BUSTAV0 B, CARVAIAL &4/ o &

TwuRE ANDWR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Dare Dayurne Phone ¥

SIGNATURE:

CR2E034 (9/99)



