FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT # 410062 ecretary of State
1. Enily Name 04-22-2002 90129 001 ***150.00
SOUTHERN AUTO TRIM & GLASS, INC. e '
Principal Place of Business Mailing Address
745 NW, 9TH AVE 746 NW. 9TH AVE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address ”llm n", "l" "m "”' |N| “I{ lll" Ill“ I.I" ,‘," lu“ l"” ",‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59“1420828 Not Applicable
Zi_p s . Country Zip Country 8. Certificate of Status Desired ] $8'75 Additional
. =|~ . R . —— R - B _ ~_ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
%
BROCK’ UQNNA M. Sitreet Address (P.C. Box Number is Not Acceptable)
11750 SW-24TH ST
X
DAVIE FL 33325
Cily FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and tit'e if appiicable. {NOTE: Registered Agent signatura required when reinstaling} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 i - o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiglgzéaggslrig&z:sncJng 0 fdsd"gqoh'izige
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE O change [ Addition
NAME BROCK, DONNA M NAME
STREET ADDRESS | 11750 SW 24TH ST. STREET ADDRESS
ory-s-ze | DAVIE FL CITY-5T-Z1P
TLE v ' O Delets e [JChange [ Addition
HAME HEWLETT, CHRISTOPHER A NAME
STREET ADDRESS | 1080 NW 76TH AVE STAEET ADDRESS
cre-ST-ZP | PLANTATION.FL 33322 . e s mar = CMY-ST2P o e -
TIME [ 7 Deleta TITLE S DEJange [ Addition
e BROCK, WELSEY B e GRock, Wesley G, ’
STREET ADDRESS | 11750 SW 24TH ST STREETADDRESS | £/ 7870 S A H st
ory-sT-7P | DAVIE FL 33325 GiTY-5T-20p Oy /e, F7., 33325
TITLE [ pelete TITLE {J Chaage  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
e [ pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 21
TILE O pelets TITLE [ change [ Addition
NAME MNAME
STREET ADORESS STRLET ADDRESS
CITY-$T-2IP CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 shal!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o n0p: M Beoeck
SIGNATURE: s F-24-03 FH-H43-0225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR Date Daytime Phone #

CR2EQ34 {9/01)



