2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SHOW CAR INTERIORS, INC.

DOCUMENT # P97000043863

Principal Place of Business

1945 SUNSET PT RD
CLEARWATER FL 33765

Mailing Addregs

1945 SUNSET PT RD
CLEARWATER FL 33765

2. Principal Place of Business

1, Malling Address

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90026 030 ***150.00

l-

R

of the corporation or the receiver or trustee empowered 1o executa this report

changed, or on an atlachmmwim all other like empawered.
| D
SIGNATURE: / A

Suile, Apt, #, etc. Suite, Apt. #, etc. DO-NCTWRITE INTHIS'SPACE
City & State City & Stale 4, FEI Number 59.3453552 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 anal
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e remacmia s ki ~ 1 MName BRI S—— it = e e
CULBERTSON, THEODORE R
: Streat Address (P.O. Box Number is Not Acceptable
1172 BROWNELL ST ( plable)
CLEARWATER FL 34615
"City FL I Zip Code
8. The above namad entity submits this statement fer the purpose of changing its registersd office or ragistered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typod or printad name of régisiored ageni and Bie if appicabue. (NOTE: Reglstared Agent signanra raquired when reinsiating) DATE
9,. This corporation is eligible to satisly ts Intangible s | : . 2. FILE NOWIL EEEIS $150.00,. . oro | 50 £ P e - P
Tax filing requirement and elecls to do so. Aftar MAY 1, 2001 Fee will bo $550.00 10. Eﬁ??ﬂf:ggi?gﬂ:m'"“ ffée%?ﬂ?éf"
(See criteria on back) [Paid Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS N 11
e P o B2 petwe Tine PRE2ID ENT Change [ Addition
HAME PRESNELL, MARTIN . HAME EDWHRD A, WEIDENREICH
sweer aookess | 1724 DREW ST STREETACORESS | | 3-S5 SuNsET FT. RO
CITY-5T-21P CLEARWATER FL 34815 CITY-5T-2P CATARWATER, FL I37LS
TiTLE ' [ Delete e ViLE PRESIOENT Clchange 33 Addition
NanE NAME Tomimbk—uw.-¢ R'o [3-3 .
STREEY ADGAESS sreET aporess | (4 M6 semnsSET PP RDP.
oY ST-2P omv-si-z¢ | CAEAR WRTER, FL 33T
TLE 3 Delete TNLE [ change [ Addition
NAME WAME s
= | < STREET ADDAESS | = = - - T ol smenacpss | T T T T T T
CITY-57- 2P CITY-S1- 2P
TME ] petete me [ Change {7 Addition
NAME RAME
" sweeTabpress | — s |J STREET 2D0RESS_ |
CITY-ST-2p eIy-ST-2P . T T - . -
Tne O petete WE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIE 3 elete b O change [ Additien
NAME NAME
STREET ADOAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
13. | hereby cerify that the information supplied with this filing doas not qualify for the exemnption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the samsa légat effect as If made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

3 ~Z-5/

TUREAND‘IY#OH PRINTED HAME OF SIGNING OFFCER OR DIRECTOR

Daie Daytme Phong #

/

4

CR2E034 (10/00)



