2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000092403  Sucvelary of State

1. Entity Name'-

AUTOMOTIVE ELECTRONICS OF CENTRAL FLORIDA, INC. 02-03-2002 90031 036 ***150.00
Principal Place of Business Mailing Address

1325 NORTH ATLANTIG AVENUE 1325 NORTH ATLANTIC AVENUE

SUITE 180 SUITE 180

—— — A T

2. Principal Place of Busgingss

SV wWinwbhing L'L/,zf«q : St

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Ci State  ~ : City & State 4, FEl Number Applied For
%‘?R'%Ab’f/b‘, ﬁ 593672307 Not Applicable
A 4 + .
Zg >_?\r; Couniry 2p Country 5. Cerificate of Status Desired | gi'ggqlﬁ?::mnal
/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name '
STARR' JOHNR Street Address (P.O. Box Number is Not Acceptable)
1325 NORTH ATLANTIC AVENUE
SURTE 180
L COCOA BEACH FL 32931 City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature reqquirad when reinstating) DATE
9. This corporation is efigible ta satisfy its Intangible FiLLE NOW!!1 FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution O Added to F:gas e
{Ses criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D [ Delete TITLE N ~ [ Change [ Addition
NAME STARR, JOHN R HAME : i
staeer so0eess | 1325 NORTH ATLANTIC AVENUE, SUITE 180 STREET ADDRESS 5%4 N WinD) Ve WA
- —_ ~
cmv-st-27 | COCOA BEACH FL 32931 CiTY-5T-2P ERTT _ESKav D /. F29) %
L O Delete TILE 7 Ol charge £’ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TILE [ Delete TITLE . ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
TITLE O velete TITLE (JChange [ Addition
NAME B ~HAME
STREET ADDRESS - ) STREET ACDRESS
CITY-5T-2IP o - 3§ ciy-sT-ap

13. | heraby certify that the information supplied with 1his filing does not q‘ualify’fbr the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changied, or on an attachment with 29 address, with gll other like empowered.

7 .
SIGNATURE: L 18)sr— 321-452-535

"7 pals Daytima Phone #

R - (W 74 OV

Ve

i

CR2E034 (3/01)



