2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000105125

1. Entity Name

TRIM SPECIALTIES OF CENTRAL FLORIDA, INC.

Principal Place of Business

P.O. BOX 121474
CLERMONT FL 34712

Mailing Address

P.O. BOX 121474
CLERMONT FL 34712

2. Principal Place of Business 3. Mailing Addrcss

Suite, Apt. #, aic Suite, Apt. #, ete

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90294 042 ***150.00

SRR AN

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number 59-3547483 Appliod For
Not Appiicabie
Zi Countr Zi Countr i
P y P 4 5. Certificate of Status Dasired ] $8'75 Addlt!ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORENSON, STEVEN s : : "
6146 GREEN SWAMP ROAD Street Address (F.O. Bax Number is Not Acceptabie)
CLERMONT FL 34711
City Zip Code
i
8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both. in the State of Fiorida.
SIGNATURE
Sigrature. typed or printed name o registered agent and title I applicacle INGIE: Heg slored Agent signatue ssouired when roinst g} [SENIS
9. This corporation is eligible to satisfy its Imtangible - . . ) )
10. Election Camps Financi
Tax filing requirement and elects ta do so. Trust"rrunddgopr?t‘rgt?utigr?pc 9 fij?j? “gay Be
{See criteria on back) O ! i : od 1o Fees
11. OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TiTLe SOVT [ Deete Time [ Crange [ Adgition
NAME SORENSON, STEVEN MAME
sireeraporess | P.O. BOX 121474 STREET ADTRFSS
CITY-57-21P CLERMONT FL 34712 CTY-57-21P
Mg P ] Delate TITLE [ cCharge [ Addsion
HAME SORENSON, STEVEN NAME
sweeranoress | PO, BOX 121474 STREET ADDRISS
CITY-S7-71F CLERMONT FL 34712 OITY-ST- 2
THLE [ Delee TLE ] Change T[] Additien
NAME NAME
STAEET ADDRESS STRECT A0DRESS
CITY-81-23P CITY-31-ZIP
TITLE [ Deiete s [J change [ Addition
NARAE HAME
STREET ADDRESS STREET ADZRESS
CIY-5T-71P CTY-ST-21P
HHE [ Delete e [ Chamge  [J AdcTien
NAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
TILE [ oalewe s [ Chenge (] Addition
NAVE NAwE
STREET ADDRESS STRELT AZDRESS
CITY-ST-2iP CIfY-ST-2IP

13. | hereby certify that the information su
indicated on this regrt or supplementa\r
of the carporation o the receiver or ruste
changed, or on an a [achggnt with an ad

e,

3. with ail other ke empowered.

Jed with tnis filing does not qualify for the exemption stated in Secticn 1189.07(3)(1). Florida Statutes. | further certify that the information
ort is true and accurate and that my signalurc shall have ‘he same lega’ effeet as if made under oath; that I am an cfficer or director
mpowerc\d 0 execule this report as required by Chapter 607, Florida Statutes: and that my name appear:

i Block 11 ar Biock 12f

NOJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Laytime Phose &

VOO oUo

CR2ZE034 (10/00)



