SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/1747: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION FLORDADEPARTUENT O STATE Jul 30 1997 8:00am
ANNUAL REPORT

1997 DNlS!oS:ccher:ﬂ(;g:PS(;:inows Secretary Of State

DOCUMENT ¢ J841673 (1)

1. Corporalion Name

CLINT'S CUSTOM TRIM SHOP, INC.

LT

o Sl

Principal Plase of Business Maiiing Address
14084 8.W. 142ND AVENUE 14084 SW. 142ND AVENUE
WIAMI FL. 33186 MEAMI FL 33186
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
7 07130/ 1&?6
2. Principal Piace of Business 2a. Mailing Addross 4, FEI Number Applied For
21 ;3] 59-2836470 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc.
;—} P u Pt % ol 6. Certificale of Status Desired O $8.75 agditional
22 E] Fae Required
City & Stats City & Stale 6. Biection Campaign Financing $5.00 May Bs
23 ;I Trust Fund Contribution ] Addad to Fess
Zip Country Zip Country 8. This corporation owes or has paid the curregt year Intangible
E] -2;] ;l ~:i?l Personal Properly Tax due June 30. ves [ ]No
LNII'I‘I' and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
MCVICKER, CLINTON 81| Name
1406‘ S.W. 1421“ AVENUE 82| Street Address (P.O. Box Number is Not Accepilable)
MIAMI FL 33188
83
84| City Zip Code

FL [®

11. Pursuan? 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing ils regislered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registared
agent. | am famlliar with, and eccept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed nama of registered agent and title il applicable {NOTF: Registerad Aganl signature requred when reinstaling) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] oeLete LATNLE [ change [ Addition
HAME MOVICKER, CLINTON 1.2 NAME
strecT aponess | 14084 SW. 142ND AVENUE 1.3 STREET ADIRESS
CITY- 5T 2P MIAMI FL 14CTY-ST-21P
TE [ peLETE 21 TLE “[Jchange  LJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2# 2.40IY-51-2IP
TME 7 DELETE 3111TLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
Y- §1-20 34 COY-ST-2IP
TILE L] oeLete 41TILE T Change 1] Addition
NAME 4 2NAME
STREETADDRESS | 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
THLE [J oeLete 51 TITLE [ Jchange  [TJ Acdition
NAME 5.2 NAME
STHEET ADORESS 5 3 STREET ADDRESS
LATY-5T-2P SACITY-5T-2IP
e I DEETE 61TMMLE [T Change 1] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21p 6.4 CITY- §T- 2P
14. | do hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repon Is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
1 am an officar or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears In Block 12 or Block 13 f changed, or on an allachment with an addrgss. /
= <
.t a1 CICAMATIIDE M .ﬂm@ 2 -

CRZEG34 (4/97)



