2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 410062

1. Entity Name

SOUTHERN AUTO TRIM & GLASS, INC.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90035 024 ***150.00

Principal Place of Business

746 N.W. 8TH AVE
FT. LAUDERDALE FL 33311

Mailing Address

746 N.W. 9TH AVE
FT. LAUDERDALE FL 33311

I3US36L47

I

i

11750 SW 24TH ST

2. Principal Piace of Business 3. Mailing Address || |I |m I\l ||\l Imlm “ ﬂ||

Suite, Apt. #, etc. Suiie, Apt. &, elc. MOORE CR2ED34 (1 1]03)

City & State City & State 4. FEI Number Applied For
- 59-1420828 Not Appticable

Zi i o

P Country Zp Country 5. Cartificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e S TR AR BT i W TIRY e ST e i T e | = NBMR, o o na e U SN
BROCK, DONNA M.

Sireet Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33325

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registere
the obiigations of registered agent.

SIGNATURE

d office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

Sugnature, typea or printed name of registerad agent and tile | appicable. (NOTE: Regslered

Agent signalwe requirecd when remnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE PTD [ petete TITLE [ Change ] Addition

NAME BROCK, DONNA M NAME

STREET ADDRESS | 11750 SW 24TH ST. STREET ADDRESS

CiY-51-219 DAVIE FL CITY-ST-2P

TITLE S O pelete TITLE [ Change ] Addition

MAME WESLEY, BROCK B NAME

STREET ADDRESS | 11750 SW 24TH ST. STREET ADDRESS

CITY-ST-2IP DAVIE FL 33325 CITY-§1-2IF

TILE \'4 [ detete TITLE [} Change ] Addition
THAME T | HEWLETT, CHRISTOPHER A e - - NAME R ET PP — -

STREET ADCRESS | 1080 NW 76TH AVE STREET ADDRESS

on-st-7ie | PLANTATION FL 33222 CITy-st-21P

TITLE [ Dalete § e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CIY-5T-2IP

THTLE {1 Delete TITLE [ change L[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-2P

e O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-74p CITY-ST-ZIP

indicated an this repol Y
of the corporation or the receiver or trustee empowered to execule this report as requir
changed, or on an attachment with an addrass, with all other ilke empowered.

Do nng
SIGNATURE: .

12. | 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 certity that the information
rt 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 officer or director

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
o, Beock
75F. #3-0225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F-U-0Y

Dayume Phone #




