2000 UNIFORM BUSINESS REPORT (UBR) FILED

i | DOCUMENT # F97000004579 Feb 01, 2000 8:00 am
; 1. Entity Name
r f
STARCRAFT AUTOMOTIVE GROUP, INC. Secretary of State
02-01-2000 90041 016 ***150.00
Principal Place of Business Mailing Address
2703 COLLEGE AVE. 2703 COLLEGE AVE.
£.0. BOX 1903 P.O. BOX 1903
GOSHEN IN 46528 GOSHEN IN 46527-1903
F e s I GRERTARELRIE
E Suite, Apt. #, elc. . Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
f .
i City & State Clty & State 4. FEI Number _ | IAppIied For
: 351923562 1 Tt
: Zip Country Zip Country 5, Certificate of Status Desirad O $3 75 Additional
K : Fee Required
- --B. Nama and Address of Current Registerad Agent . _ T .. 7. | Name and Address of New Reglslered Agent
Name T o T -
;g:FéEEZ'FI‘::?SiEAVENUE Street Address (P.C. Bex Number is Nolﬂ;rf‘\crszei);téiblé)
#B
OCALA FL 34471 o - FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signature reguired when rainstating} DATE
i ion is eligi ity | i I

8. This corporation Is eligible to satisfy iis Intangible . FILE NOWI!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 et

g e ' Trust Fund Contribution, D Added o Fees

(Ses criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE (o} O petete TITLE [ Change * [ Acdition
NAME ROSE, KELLY L NAME
streeT aobRess | 1607 E. LAKE DR. STREET ADDRESS
CITY-ST-7IP ELKHART IN 46514 CITY-S7-2IP
e D O Detete TLE O Change 1} Addition

NAME

STREET ADDRESS
CITY-§T-2IP
THLE . ' . Chenge (] Addition
NAME

NAME STULTS, G. RAYMOND

streeT aooress | 17460 VALENTINE COURT

crv-st-zp | BRISTOL IN 46507

e D _ [ pelete
mme | NEUHARTH, ALLENH ~ o
streeT A00Ress | 300 S. ATLANTIC STREET ADDRESS
CHY-S1-2i9 COCOA BEACH FL 32931 CITY-§T- 1P

me D O Delets | TIHLE O Change [ Addition
h

NAME MATTESON, DAVID J NAME

seer aooress | AR 2, BOX 5 STREET ADDRESS

OITY-ST-2IP WHAT CHEER IA 50268 CITY-T-21P

TITLE ST 7 Delete TITLE C o Ochange [T Addition
NAME SCHOEFFLER, MICHAEL H NAME

swreet anoress | 57073 COPPER COVE
CITY-ST-2iP ELKHART IN 46516

TITLE . [ Detete
NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS
CITY-5T-2ZIP

TITLE O Change [ Addition
NAME

STREET ADDRESS
CITY-S7-ZIP

13. | hereby certify that the information supplied
indicated on this repart ot supplemental rg)
of the corperation or the receiver or tjus!
changed, or on an attachmen

SIGNATURE:

xemption stated in Section 119.07 3)(i). Florida Statutes. | further certify that the information
all the same legal effect as if made under oath; that | am an officer or director
r 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

/05740

ﬂldl(mﬁe AND TYPED DR p’nm-rsn iuus GF SIGNING OFFICER OR nfhzcron / Dats [4 Daytime Phone #




