2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # J84163 Apr 16, 2001 8:00 am
il ecretary of State

1
CLINT'S CUSTOM TRIM SHOP, INC. 12001 G0rd 021 =1 50,06
Principai Place of Business Mailing Address
14084 S.W. 142ND AVENUE 14084 SW. 142ND AVENU
MIAMI FL 33186 MIAMI FL 33186 ' JdgauvVveoev
Us us :
T Ve EIRCIRE A RCARATAR DAL

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE

City & State City & State 4. FE) Number 59-2836479 Applied For

Not Applicable

Zi Count Zi Count i
P ouniry P uniry 5. Centificate of Status Desired (| $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent™ -~~~ "—="..[ ==~ . - = =7-Namgand Address of New Reglstered Agent- = - -
Name
MCVICKER, CLINTON
Street Address (P.O. Box Number is Not Acceptable
14084 SW. 142TH AVENUE ‘ prable)
MIAMI FL 33186
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing jis registered office or registered agent, or both, in the State of Florida,
Con g
SIGNATURE -
Signature, typed or printed nama of ragistered agent and titte if applicable (NOTE: Registerad Agent signature required when reinstating) EATE 7
‘ Lo e . "
9. I_h\sfﬁf:rporatlgn is eligible tc|) sallstfy(ljts Intangible At Fl:&EA::I?V:o.l FFEE |5“I$1 50.:500 10. Election Campaign Financing $5.00 May 8o
axhi |n.g r‘equwrement and elects to do so. er + 2001 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
(See criteria on back) - O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P ' [ Delete TITLE [ change [ Addition
HAME MCVICKER, CLINTON NAME
STREET ADDRESS | 14084 S.W. 142ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TMLE O telste TILE [ Crange [ Addiiion
NAME | L
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP
TITLE [ Detete TITLE ™) Change [ Addition
NAME e - i - - R - L NaME e - e T e mem
STREET ADDRESS STREET ADDRESS
ciy-S1-21p CITY-5T-2IP
TITLE O elete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST~ZIF CITY-ST-2IP
TILE ' - O delete mE - 1 Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST~ZIP . ’ ) CITY-ST-2IP .
TITLE ’ o O oelste TITLE ) [ Change [ Addition
NAME : NAME .
STREET ADORESS _ ’ STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST- 2P

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. (S’Of )
SIGNATURE: (Ziwhaw A S ihe., %%5% 4;//3 for 277-2920

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 Data Daytime Phone #

Q237167

CR2E034 (10/00)



