2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J77950 Mar 17, 2000 8:00 am

1. Entity Name

ALL STAR STARTER & ELECTRIC, INC. | ” Secretary of State

03-17-2000 90015 028 ***150.00

Principal Place of Business Mailing Address

7140 N MAIN ST MONMANST o .
FACKSONVILLE-FL~32208 JACKSORVILLE FL 122064732~

i it : L0038923

TP s T

Suite, Apt, #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE W
]
City & State City & State 4. FEI Number Applied For
59’28% 157 Not Applicable
Zip Country Zip Country O $8.75 Aaditional

! §. Certificate of Status Desired Fee Required ™

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent «
Name ]
i
CUBBEDGE' HARROLD Street Address (PO, Box Number is Not Acceptable)
7140 N MAIN ST
JACKSONVILLE FL 32208 !1
City FL Zip Code '

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

SIGNATURE
Signature, typed or printad name of registered agent and hitle t gpplicable. {NOTE: Registerad Agent signature requirad when reinstating) - DATE
. L - . . . ] i .

9. This corporalion is eligible to satisfy ils Intangible FILE NOW!!! FEE IS_ $150.00 10. Eloction Campaign Financing $5.00 May ge

Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Funs Comribution 0 Add ;

o . ed io Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS N l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PT 7 Defete 4 e ] Change [ Addifion
NAME CUBBEDGE, HARROLD NAME - :
streeT anpRess | 3156 HIGHWAY AVE. STREET ADDRESS ]
CITY-ST-2IP MIDDLEBURG FL 32068 GITY-ST-2IP :
e VP C1 Dalele L [J Change [ Adgition
NAME ANDREWS, KETH NAME \
staeeT anoress | ROUTE 1, BOX 629 STREET ADDRESS
CITY-5T-2IP RASFQRD FL 32083 CITY-5T-2IP
TTE s [ Delate TITLE [ change  [J Addition
NAME CUBBEDGE, STEVEN NAME

STAEET ADDRESS

sTeeT AooRess | 1739 DEBBIE LANE

CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TE O deiste e . O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIMLE O petete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Datete TTLE [J Change [ Addition
NAME NAME'
]
STREET ADDRESS : STREET ACDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same Jega' eftect as if made under oath: that | arn an officer or director
of the corporation or the receiver of, trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment wj ' We empowered.

AN ;?// i// 0?0 QoS el LRI

- ! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone # J

CR2E034 {9/99)



