2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT # H72405
1. Entity Name

ICHI BAN AUTOMOTIVE, INC.

Secretary of State

01-30-2003 90120 044 ***150.00

Mailing Address
31N S.E. WAALER STREET

STUART FI. 34897
us

Principal Place of Business

3191 SE. WAALER STREET
STUART FL 34897
us

Juvidvue

2. Principal Place of Business 3. Mailing Address

NIRRT

Sulte, Apt. #, elc. Suite, Apt, #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65m77741 Not Applicable
Zi Countr -
2P Country P iy §. Certificate of Status Desired O ?{g.gesq 3?:&1'°"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B P e z
et —_—— = === = T = e T e e

~ STIRLING, MICHAELP.
6406 S.E. CIRCLE STREET

Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND FL 33455
City FL Zip Code
8. The aboven ed entity subm| tement the rpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the abligati f re: Lstered ag /
SIGNATURE
i nalurs typsd of pnmed na.l‘ of I'SQIS\ ent and m]e if ppplicable. {NOTE: Registered Agent signalura raquired wher. reinstating) DATE

FlLE NOWIt FEE IS $150.0
After May 1, 2003 Fee will be $55(.00
Make Check Payable to Florida Depariifient of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 E

e PTD 1 Delele e 1 Crange 02 Addition | &

HAME STIRLING, MICHAEL P, NAME S

staeeT acoress | 6406 SE CIR ST STREET ADDRESS 3

crv-st-ze - | HOBE SOUND FL CITY-ST-2IP <
u

TITLE VsD [ Delete TILE [3 Change ] Addition s

NAME STIRLING, LINDA M. NAME

streer aooress | 8406 SE CIR ST STREET ADDAESS

orv-st-ze | HOBE SOUND FL QITY-5T-2IP

TITLE [ patete TTLE [ changs [ Addition

NAME— ] e e e _NAME | o L _

STREET ADDRESS STREET ADDRESS =

CITY-5T-7IP CIFY-S1-2P

THLE [ Delete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TIRE [ Delete TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P /‘ CITY-§T-2IP

12. | hereby certify that the inf
indicated on this report or
of the corporation or ther i
changed, or on an attagh

SIGNATURE:

red {0 exegute thi

qwergd.

i#filing doas not gualily for the exemption stated in Secticn 119.07(3)(1), Flarida Statutes. | further certify that the information
dporjAsJrfie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& or! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

i ot LQPM@

f pgﬂfbl\ﬁé 0 IM 02 111198~ 126

L4

wﬂﬁu Ea PRINTED

E OF srs}mc OFFICER CR DIRECTOR

Date Daytime Phons #

rw



