* = £
)
2004 FOR PROFIT CORPORATION. .- :

DOCUMENT #V11279. " -y ©0)

1. Entity Name T E s o

SUNRISE CAR PROTECTION INC. e Bg

r +
Res B
— : - guuit=m o o el
Principal Place of Business Mailing Address et e - {}R\U p\
e T TR -
5896 NW 125TH TERR 5896 NW 125TH TERR qElht iere. \
CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076 US TALLATE
i #, . ite, Apt. #, 3
Sufto, Apt. #, etc Sufie. Apt. 4. et 01302004  Chg-P CR2E034 (10103)
City & State City & State 4. FEl Number Applied For
65-0311595 Not Applicahble
i Count Zi Count it
e ouniry " ounity 5. Certificate of Status Desired [ $8.75 Aqditional
B I _Fee Required __
——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ "™ Clavd Ca )

CARAVAJAL, GUSTAVO E. lavcia { \1%0

5893 NW 125TH TERR Street Address (P.O. Bax Number is Not Ac&ﬂ)table) .

CORAL SPRINGS, FL 33076 | s8AC N 128 e

Cotal §rﬁnc}¢s; Tl 33036
City | Zip Code N
FL A0 96.
8. The above nam entty submits this slatement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatn flregistergc agem [
> .
SIGNATURE a Wailg \hcg‘pf@ aC‘al\ 3‘ 12 ..O'J
S}'(at}n Iyped ar printed namo of regislered aqen{ G idle if applicable. (NOTE: Registeraa Aganl signalure required when rginstating) DATE
R N o
R Tt 8. Elgction Campaign Financing $5.00 May Be
Amended AR'is 5?‘1-25 Trust Fund Contribution. Added to Fees

19, . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TnE DPS T ' [ Dolets Tt [ Change [ Addtion

HAME CARVAJAL GUSTAVO E. NAME 1 T s ] = Ly |

i) .

srneeT aconess | 5896 NW 125TH TERR STREET ADDRESS 4/06/04--01022--020 #6125

Cry-51-21P CORAL SPRINGS, FL 33076 Ciy-sI-ziP

TILE [} pelete TILE N " {J Change ] Addition

NAME NAME 3 N

STREET ADDRESS STREET ADDRESS P

CIry-57-21P CITY-ST-ZIP s

e - o .. - . o Dlcees_ ~ TMLE Tt W Um—— s e - Change. o [ Adgition |

NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF - CITY-ST-ZIP

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8%-2IP CiTy-81-219

TITLE [ Delets THLE [J change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-St-2IP

TNILE O pelete TITLE [T Change 7] Addition

NAME N NAME .

STREET ADDRESS i STREET ADDRESS

CITY-5T-7IP N /) CiTy-ST-21P -

12. | heraby certity that the inforrmatioff sufiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplfmegfial repart is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivfr oifrustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmery wigf an address, with ai other |

SIGNATURE 7 3-12-04 gs5¢ 155 93880

Baylimg Pnong &

o TR T

e

T b =



