2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 512011

1. Entity Name

PLASTIC COMPONENTS, INC.

Principal Place of Business

9051 N.W.87 TERR.
MIAMI FL 33178

Mailing Address

9051 N.W.97 TERR.
MIAMI FL 33178

2. Principal Piace of Business 3. Maiing Address

FILED
Aug 07,2006 08:00 AT
Secretary of State

T

Sute, Apt. #, eic. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
Ciy & State Cily & State 4., FElNumber 50-1683347 Applied For
Ner Applicable
Zip Country TZED Gountry 5. Certificate of Stalus Desired O $3.75 "?d""‘m'
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STARK, THOMAS S
9000 SW 102 ST
MIAMI FL 33176

Street Adaress (P.0. Box Number s Not Acceptable)

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, In the State of Florida. 1am farmiliar with, and accept the

obligations of registered agent.

SIGNATURE

SONAtLNG, Iypec Of BHNTEN NAMe Of FEGSIered agent &na e § appIcabi.

{NOTE: Rogrstered Agent Signalur requied when reinsialng) CATE

o

: Make Check Payablei o Flurida Department of State .

B

5.607.193(2)(b), F.S., allows for the waiver of tha $400.00
late fee. By checking this box, the corporation certifies 1l did
not receive prior notice. Fee te file is $150,00.

8. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. [ Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME PD [7] zetete g [Jchange [ Addiion
NAME STARK, THOMAS S NAME ey

sTReET appress | 7635 NW 51T PLACE STREET ACDRESS ! "_.1' rf 00573602 X

arvsrze | CORAL SPRINGS FL OTY-ST-2P HEAY e-an00d4-n0s 550, on

TIRE D O celete TIHE [ change  [] Additen
Nawe STARK, EUGENE E. JR. NAVE

sTRerT anpeess | 430 SALANO PRADO STREE ] AGDRESS

av-siae | CORAL GABLES FL st 2P

TITLE D [ pelete TITLE [ change [ Addion
N STARK, PATRICIA A. vE

siReen apoeess | 3327 ST. PAUL AVE. STREET ADDRESS

CIrY-57-7P MINNEAPOL!S MN CITY-ST-2IP

LR [ Delete mE [ crange [ Adelition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- Zip* CITY-ST-71F

TITLE : 1 petere TILE [ change  [3 Additon
MME NAME

STREET ADDRESS STREET ADDRESS

Y- §1- 2P CIY - ST 2P . .

e - [ pelete TILE I change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

oy.51.2P CITY - 51- 2P

12. | hereby cerity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have 1he same tegal effect as f mace under oath; that | am an oificer or director
rad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recewer of trusteg

changed, or on an altachment with gn-aatifegs-ith all other ke empowered.

(365 )L 0%/

oot

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytme Phone #



