2000 UNIF_ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J84163 .
iyt Apr 18, 2000 8:00 am
CLINT'S CUSTOM TRIM SHOP, INC. ecretary of State
04-18-2000 90160 035 ***150.00
Principal Place of Business Maiting Address
14084 S.W. 142ND AVENUE 14084 S.W. 142ND AVENUE
MEAMI FL 33185 MIAM! FL 33186-6740
us us
T R > AP BN ARG
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[
City & State City & State 4. FE! Number Applied For
59—2836479 Not Applicable
Zip Country Zip Country |5 orttcate of Satus Desired. O fess;lesq Additon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCWCKER' CUNTON Street Address (P.C. Box Number is Not Acceptable)

14084 S.W. 142TH AVENUE

MIAMI FL 33186

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
Signature, typad of printad nama of registered agent and titls if applicabie (NOTE: Registered Agenl signatura required when reinstating) DATE
9. This .ciorporati?n is eligible to satisfy its Intangible . FILE NOW!!l FEE |S. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax f||[r_]g raquirement and ie‘lgcts‘to. doso. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - ™! ‘ O Make Check Payable to Department of State
11. .. QOFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L p - ‘ [ oelete e [JChange [ Addition
HAME MCWVICKER, CLINTO NAME
STREET ADDRESS | 14084 S.W. 142ND AVENUE STREET ADDRESS
CITY-§T-21P MIAMI FL CITY-ST-ZP
TILE O oslste TITLE 7w [Ochenge [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TIMLE - : T+ - [ palste THLE o © 7 "[Ocnange [T Adoition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TE [ petete TITLE i [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CIiTY-ST-ZIP

CR2E034 (9/99)

information supplied with this filing does not qualify for the exemnption staled in Section 119,07 (3Ki), Florida Statutes. | further certify that the information
rt 3 supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath,that | am an officer or director
of the corpgrati guired by Chapter 607, Florida Statutes; and that my name ?aé?n §Iock 11 or Block 12 if

13. | hereby certify,

SIGNATURE AND TYPEDF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| g/x;/w 2772922



