2000 UNIFORM BUSINESS REPORT (UBR)

|
i

FILED

DOCUMENT # P95000051747 | Mar 03. 2000 8:00 am

1. Entity Mame

SILVER STAR WORLDWIDE AUTO REPAIR, INC. Secretary of State
03-03-2000 90234 023 ***150.00

Principal Place of Business Mailing Address
74 NORTH YONGE STREET 74 NORTH YONGE STREET
QRMOND BEACH FL 32174 ORMOND BEACH FL 321744512
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINUMDEr e o Applied For
59—3325963 o Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name .
H"ENOUR' LONNIE Street Address (P.O. Box Number is Not Acceptable)
74 NORTH YONGE STREET
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered ageﬁt. 6r both, in the State of Florida.
SIGNATURE
Signature, fyped or printad namg of registerec agent and tte it applicable {NOTE. Registared Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 1 ) I )
- - 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
{See criteria on back) (W Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Delete TITLE R\ l, e Loni [ Cha [ Acdition
ouk W j\t
NAME RITENOUR, LONNIE !

NAME LI
STREET ADDRESS | 2324 WARDEN TR. swerraooress | LA OLD DIXIE Mgmﬂ %
CIY-§T-2P _QRMOND BCH. FL 32174 CITY-S1-2P O Ry ond [ 1) Lpl ! =] 3 9—\'74

STREET AOORESS | 2324 WARDEN TR. STREETADDRESS | 9 A, DD DAL H lé‘ww
crv-s-2¢ | ORMOND BCH. FL 32174 or-str | spimonwDd k., e 3347Y

[ change £ Addition

i
TILE ) [T Detete TITLE -
wie | RITENOUR, SYLVIA e Ratenout , Sylvie

TiTLE O Dekete TITLE [ change [ Addilion
MAME NAME .

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TITLE J pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [ Deleta TMLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-7IP

13. 1 heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or suppjemental repert 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 recgiEpor trustee empowefeg0 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 0r Block 12 if

: ithpan addresg Apth g othar like-tmpowered.

r

O %15"/50 Gy 673 7'("27

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EQ34 (9/99)



