2001 UNIFORM BUSINESS REPORT (UBR)

FILED

changed, or on an attachment with an address, with all other like empowered.

L ]
DOCUMENT # P99000045714 , .. Apr 14,2001 8:00 am
1. Entity Name
EDD,;E TORO CUSTOM INTERIOR TRIM, INC ecretary of State
P 04-14-2001 90015 035 ***150.00
Principal Place of Business Mailing Address
1846 7TH AVE. NORTH STE. 3 1846 7TH AVE. NORTH STE. 3
LAKE WORTH FL 33461 LAKE WORTH FL 33461 5 2 9 4 ﬁ ﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 660923010 Applied For
Not Applicable
Zp Country P Country 5. Certiicate of Status Desied ~ []  $8-79 Additional
Fee Required
. ~ —. 6. Name and Address of.Current Registered Agent. _ . ..~ . 7. Name and Address of New Registered Agent _ .
Name .- .
EDbie Joro
HARRY, AMY B Sireet Address (P.C. Bgx Number i Not Acceptable
15862 EAST WIND CIRCLE S R e ) 5
FT. LAUDERDALE FL 33326 i i
. - . Ci Zip Cod
SRS Lake Wnerrt FL | 254/
8. The above named entity submits this statemeént for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
T . /0
SIGNATURE : L/ /1191
Signalure. typed or Printed name of reésmred agent and title if applicable - _{NOTE: Registerad Agent sighature raquired when reinstating) .+ .. .. ... 4 e wa DATE
[ .
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
T et and St 00080, After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
9 7eq ’ * : Frust Fund Coentribution. . g Added to Fees
(See criteria on back) ad Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D [ Delete TITLE [J Change [ Addition ?‘?
NAME TORO, EDDIE NAME S
sTReeT ADDRESS | 1846 7TH AVE. NORTH STE. 3 STREET ADDRESS 3
crv-s-2P | LAKE WORTH FL 33461 CITY-ST-2IP g
o
TILE [ pelete TITLE [ change [ Aadilion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
CE e TR e T o “Crvalete e - - [J Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-S§T-2P
TTLE [ petete TME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CiTY-8T-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIvY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 cfficer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ﬁ(ﬁz Z’Z;L ft)m}: 7-5120

IGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Sy (0 )533-5533

Date Daytima Phona #




