FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

I SEITE | Jan 22 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # J84163 (1)

. Corporation Name

CLINT'S CUSTOM TRIM SHOP, INC.

IR e

Principal Place of Business Mailing Addrass
14084 S.W. 142ND AVENUE 14084 SW, 142MD AVENUE
MIAMI FL 33186 MIAMI FL 33186
us us DO NQT WRITE IN THIS SPACE
3. Date Incarporated or Qualified ] o
07/17/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Appdied For
21] SAmt 26 I LA 59-2836479 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc, iti
——l P P 5. Certificate of Status Desired D $8' S Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campalgn Financing l $5.00 M_a..Sf_BB
E‘ m _ Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yearintangible
_zfl 25 E;I 30 Personal Property Tax due June 30. as 1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
b
MCVICKER, CLINTON 81} Name
14084 S.W. 142TH AVENUE 82| Street Address (P.O. Box Number Is Not Acceptable) W
MIAMI FL 33186
83 '
84| City ' FL 85} Zip Code
11. Pursuant to the provisions of Secticns 607,050, orida Statites, the above-named corporatlon submits this statement.for the pufpose of changtng its registered”
office or registered agent, or both, in the State b e was authorized by the corporation’s board of directors, Teby accept the appom'ﬂhent as t’&nglBl’Ed
agent. [ am familiar with, and accept the ob ection 6070505, Florica Stat
siansiure Clivtow MEVickeg ,4/4 S g [T
Slgnatura, typed o preted name of registerad agent and tite i applicabta (NOTE Regnslerad Agent signature roguired when rainstating) ) T DATE
12, QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFF;CERS AND DIRECTORS IN 12
TME P 1 DELETE 1ITITLE " [ cnange L] Additon
NAME MCVICKER, CLINTON 1.2 NAME
sweeraponess | 14084 S.W. 142ND AVENUE 1.3 STREET ADDRESS h% % -
GITY-§T- ZIP MIAMI FL 1.4 CiTY-ST-2IP
TILE | DELESE 21 TNLE ' ETCrange [T Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-21P 2.4 CITY -8T-21P
MLE [ oeLETE 3ATILE i [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-57-2P 34.CMY-§7-2IF
LE {1 DEiETE 41 TITE ‘ [ I Change L Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IF 4.4 CITY-ST- 2P
TME LI petete 51TMLE : L1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 54 CITY-S5T-2P
THLE T oeLETE 6.1 THTLE " [Ichange L] Acdibion
NAME 6,2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-3T- 2IF 6.4 CITY-57-ZIP
14. | hereby certity that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. i further certify that the information

indicated on this annuai report o supplemental annual report is true and aceurate and that my signature shall have the sarne legal effect as if rnade under oath; that 1 am an
officer or director of the corpeoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida tutes dnd 1hat my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, -2z

SIGNATURE: (/1o A SV ELAIR r/f’ 93

BISNETURE AND TYPED GR PRINTED NAME OF 51531 OFFM:ER oRr DIRECTOR Dato Oavtimae Phone ¥ Adcwron

CH2E034 (10/97)



