2002 UNIFORM BUSINESS REPORT (UBR) . FILED ;
N L] ]
DOCUMENT #  PO0000102769 ng 20,t 2002f8S(t)0tam 2
1. Entity Name eCl'e al y O a e -
lﬂ
STARBIRD AUTO WORLD, iNC. 02-20-2002 90055 014 ***150.00
Principal Place cf Business Mailing Address
2600 OKEECHOBEE ROAD 2600 OKEECHOBEE ROAD
FT. PIERCE FL 34947 FT. PIERGE FL. 34%47
2. Principal Place of Business 3. Mailing Address HI'“II‘ m III“ "m "m "m "ll‘ ”I" III’I ”l" ‘Illl Iml ml m’
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FE! Number Applied For
65‘1055?87 Not Applicable
Zi Count Zi iti
P ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_..— _.6,_Name and Address of Current Registered Agent_— . _ | _ _ __ _ .7- Name and Address of New Registered Agent
* Name
STARBIRD'. KIMBERLY Street Address (P.C. Box Number is Not Acceptable)
1005 BUCKEYE DRIVE
FT. PIERCE FL 34982
o City FL Zip Code
8. The above named entily, Xhiestatement for the purposg of ghalging its registered office or registerad agent, or both, in the State of Florida.
SIGNATUA i (51\?31\ 02
Signature, typed or primaWa\'stered agent and litle it applicable. {NOTE: Ragisterad Agenl signature requirad when reinstating) DATE
9. _";h|sf§:I‘c>rporat\gn is ehtgrblg tcl; setms[fy{;ts Intangible FILE NOW!!! FEE IS 3150.00 10. Election Campaign Financing $5.00 May Be
ax ling requirement and elects to oo so. After May 1, 2002 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. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 3 Delete THTLE O change [ Addition )
NAME STARBIRD, KIMBERLY NAME =)
swreet aporess | 1005 BUCKEYE DRIVE STREET ADDRESS ?ég
erv-st-z2p |FT. PIERCE FL 34982 CITY-81-2IP - o
- 1l
TITLE ST [ Delate TITLE O cChange [ Addition | S
NAME NIELSEN, WILLIAM H NAME
sTReeT a0DRESS |97 DOMINICA ST STREET ADDRESS
crr-stzr | DANIA BEACH_FL 33004 _ oiry - 87-2P :
TTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e U Gelete TILE - [Jchage [ Addiiion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2tP CITY-ST-71P
TITLE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repe be and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trugteq ghed 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 attachment with gg all other like empowgered.

“20.02 sy ULS-TTe




