2005 FOR PROFIT conponAﬂou FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # 410062 Secretary of State
t- Endly Name 05-02-2005 90443 021 ***150.00
SOUTHERN AUTO TRIM & GLASS, INC. I s '
Principal Place of Business Mailing Address
746 N.\W. 9TH AVE 746 N.W. 8TH AVE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
Suite, Apt. 4, etc. - Suite, Apt. #, etc. © 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
58-1420828 Not Applicabls
Zip Couniry Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required

6. Name and Address or Current Heglstered Agent ) 7. Nama and Address of New Registered Agent

T ’ 7| Name
. &
BROCK, DONNA M, wesley B. Fpock

Street Address (P.O. Box Number is Not Acceptable)
11750 gg@aggg ST I ST
Davie, F/._33325

“pavie e

8. The abaove name_d-gfﬂ; “submits this statemgnt for the purpose ofchangLirj its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

eslcy 3, Brock f///Af’

Signatue, lngﬁl or' [l d rame of registered ageni and tille it apphcable {NOTE Registered Agenl signature reguired when reinstating) DATE

SIGNATURE

FILE NOWTY s~ $150.00

8. Election Campaign Financing $5.00 May Be

- . After May-1, 2005 Fee Will Be $550.00 NI
7._ Make Check Pazabie to: Flond‘a Depariment of State : Trust Fund Contrioution. - L1 Added to Fees
10. . OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TIFLE PTD i [ Delete TITLE [ Change [ Addition
NAME BROCK, DONNA M NAME
STREET ADDRESS {11750 SW 24TH ST. STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-S1-2P
TITLE S [ Delete TILE [Jchange (] Addition
NAME WESLEY, BROCK B NAME
STREET ADDRESS | 11750 SW 24TH ST. STREET ADDRESS
CITY-ST-7IF DAVIE FL 33325 CIrY-81-21P
TITLE v [ Delete NMnE [J change ] Addition
NAME HEWLETT, CHRISTOPHER A NAME
STREET ADDRESS 1080 NW 76TH AVE STREET ADDRESS
OTY-5T-7IP PLANTATION FL 33322 CITY-5T-7F
TITLE ] Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-21p CITY-ST-21P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-S1-21P
e [ Delete TITLE 3 change [ Addition
MAME : NAME
STREET ADDRESS _ ' STREET ADDRESS
CITY-ST-ZIP . : CY-ST-2P

12. | hereby certify that the information supplied with this fiiing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em| owered ~

o tHA ﬁ/ 0:69 =4

SIGNATURE: _(Zsrra 7. Bisek— 4.29-05" 0S4 fb3-2325

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




