———— FILED

2004 PO ANNOAL REPORT  TiON ~ Apr 30,2004 08:00 AM
DOCUMENT # V19936 Secretary of State

1. Entity Name
SUNSHINE TRUCK & EQUIPMENT, INC.

Principal Place of Business Mailing Address
5620 ORANGE AVENUE 5620 ORANGE AVENUE
FORT PIERCE, FL 34947 FORT PIERCE, FL 34%47

MUV RV ERCLNTRRRRU R I

(4202004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE ya==roperes Foped For

85-0336833 Nat Applicabla
5. Cenificate of Status Desired 0 gg'gasq Sf:i;“‘ma}

6. Name and Address of Current Registered Agant cemee

5500 ORANGE AVE DO NOT WRITE
FT. PIERCE, FL 34847 lN TH‘S SPACE

8. The above named antity subemits this statement jof the purposa of changing its registered office or registered agent, or both, in the Stata of Fiorida, | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE : ' - -

Tignalure, typed or srinied rame of registered agant and tie !t appiicatile. HOTE. ;‘iaﬁ-ﬁzaed Aqem sigrature eQuired when reinstadng) DATE
UOaN0 144031
I Y 9. Election Sampaign Financing $5.00 May Be pIgre - ¥
AI'{.I'F %gﬁ?gé%,f;f, zuﬂigg 25?50_00 Trest Fund Contritution. o Added g Fees §4£3& ;34 b 1 Dig lgﬁ. 6{}
5. “OFFICERS AND DIRECTORS T
WHE PT
NAME BEVILLE, HOWARD, JR.
STREET ADDRESS § 5620 ORANGE AVENUE P

CHY-$5. 20 FORT PIERCE, FL

TTE Vs

NAME MILLER, JOSEPH G.
STREET ADDRESS | 5820 ORANGE AVENUE
CIFY-5T-2P FORT PIERCE, FL

e
HAME

e DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CIrY-S71-2F

e
HAME 1
STREET ADDAESS
oITY-51- 2P

s . — " .

TELE ' Lol e
HAME PR
STREET ADDRESS s
CATY-5Y-IF o e

12. thereby certiy thar the informration suppiied with s ﬁﬁng coes rot quaify for the exermption stated in Section 118.07(3)(i), Flerida Statutes, | further certily that the inforrmation
indicated on tis report or supplemental pehort is frue and accurate and that my signarre shall have the same legaf effact as if made under oath: that | am an officer or director
of the corperation or the recalver or fru fagder 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changad, or on an altachment with

SIGNATURE:

2 empowered (o execute this sapad s regquired
ddress, with all other lke ¢ ered,

\ Yk jou T e T
7

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Due Dayime Pl:ons #

HA.A!AJj Bif/fui_ :rh— .




