2oooum|=?omv| BUSINESS REPORT (UBR) FILED
DOCUMENT # H72405 Feb 04, 2000 8:00 am

1. Entity Name -~ ~" | .
tty Nam _-‘!"Mdii'\?ié‘;'wc. Secretary of State

ICHI BAN_AUTO
| 02-04-2000 90066 027 ***150.00

Principal Place of Business : Mailing Address
3191 SE WAALER STREET | 3191 S.E. WAALER STREET
STUART FL 34997 STUART FL 34997-5923 ) .
us s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State l City & State 4. FEI Number 65-00777 41 ’ Applied For
Not Applicable

Zip Country Zip Country 5. Cerfificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent”  -- T - - - -= 7.. Name and Address of New Registered Agent *
Name

ST'HLING’ MIGHAE]‘ P. Street Address (P.O. Box Number s Not Acceptable)
6406 S.E. CIRCLE STREET )
HOBE SOUND FL 33455

I City 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

Lt ) o Si9nalura. typed of prlinted name of registared agent and t\%le ‘if a‘pp\icelbils, P :_ENOTE: Ragistared Agent signature required when reinstating) DATE

HBuThis _gorporatigﬁ:'rs eligib!elto satisfy its Intangible : FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | | Make Check Payable to Department of State

11. | CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ey < PIDss o boan i O belets TITLE [ Change [ Addition

NAME *1 STIRLING, MICHAEL P. NAME

STREET ABDRESS | 6406 SE CIR] ST - : $TREET ADDRESS

CiY-ST-719 HOBE SOUND FL ‘ CITY-ST-Zip

TILE vsD | [ Delete TITLE {JChange [ Addition

NAME STIRLING, LINDA M. NAME

STREET ADDRESS | 6406 SE CIR{ST STREET ADDRESS

CITY-ST-2IP HOBE SOUND FL CITY-ST-2IP . _ e

wE o = - | Doees . [f e i - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P i CITY-ST-2IP

TITLE O Delete TITLE [ Chenge [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

L [ Celets THLE Clchange [ Addition

NAME . 8 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TTLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - / CITY-ST-2IP

bes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information

13. | hereby certify that the information supplied r
ccurate angthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or/sugplemental re

af the corporation or the rgc execlte thj€ rgport as requl y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach her Jike erppo .
: QY I i o.i) 299 Z 90
SIGNATURE: ; AL~ L 7 ® iz g f Z@ )bl“ ~ ‘
SIGNATURE AND TYPED OR PRI GNING OFFICER OR DIRECTOR | - -V Date Daytima Phane #
i

i P

CH 21:034 (9/99)



