2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # S33265

1. Entity Name

STARRCO AUTO TRIM, INC.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90019 044 ***150.00

Principal Place of Business

2958 OCEANS TRACE
DAYTONA BEACH FL 32118

Mailing Address

2958 OCEANS TRACE
DAYTONA BEACH FL 32118

vwva49 ¢/

3. Mailing Address

PO Box 214 |

BT A TR

2. Principal Place of Business
£Ceeex Kp
Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

City & State ! ' City & State 4. FEl Number  §3-3054360 Applied Fer
% Frorion | Davtenn bencH Fo Not Applicable
Z| Zi Ci it
P Country e ountry 5. Certificate of Status Desired a $8.75 Additionat
| 321277 wsA 22419 ksA Fec Roquired
e 6..Name.and Address of Current Registered Agent L 7. Name and Address of New Registered Agent _
Name
WINKLER, DAVID C Street Address (P.O. Box Number is Not Acceptab
2958 OCEANS TRACE rect Address (P.0O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
City FL \ Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and title if applicable {NQTE: Registerad Agant signature required when reinstating} DATE
i ion is eligi isty i i t
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Elsction Gampaign Financing $5.00 way B

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPT B Detete TIMLE D ) B¢ Change D addition
NAME WINKLER, DAVID C. NAME nr.) HPJK envem TR,
staeer aponess | 2958 OCEANS TRACE sree A0iEss | SO SPRUGE CREEK RO,
CITY-5T-2IP DAYTONA BEACH FL CITY-ST-21P YooT LRANGE. =L, 321271
TLE ov O Deete TITLE DV ’ B Change [ Addition
NAvE MINNER, SHARON B. NAME DAVID €. LWIVKLER
streer a0Dress | 2058 OCEANS TRACE s aoRess | 9.0 5% QRS TRACE
CITY-ST-2IP DAYTONA BEACH FL or-s-2P DAY TOAMA BCARCH L 22118
e LI T e g e S P e — 5 nenge— Yihanion-|
NAME WINKLER, DAVID C. NAME TASHA M. Kenemes
sTReeT a0DRESS | 2858 OCEANS TRACE sTHEET }00kESs | 5B OQG SPRLcE CRee i RD
CITY-§T-2IP DAYTONA BEACH FL CITY-ST-21P Po1T OR
TITLE O tetee TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
-STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-21P

-

SIGNATURE: | .

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 or director
of the corporation of ihe receiver or trustee smpowsred 10 axecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

. W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14 o= -4y l

Daytime Phone #

t/q/ol

Date

0005663

CR2E034 (10/00)



