200G:UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 544695 Apr 11, 2000 8:00 am
1. Entity Name i t f St t
AUTOMOTIVE TRIM SPECIALISTS, INC. ecretary ol state
04-11-2000 90256 009 ***150.00
Principai Place of Business Mailing Address
20880 MORADA COURT 20890 MORADA COURT '
BOGA RATON FL 33433 BOGA RATON FL 334334715 AUUUW S wm
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59-1770029 Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired [ fgggjﬂ“"”a'

€. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SSSZELE%%ADég?JJT - Street Address (P.C. Box Number is Not Acceptable}
BOCA RATON FL 33433

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable {MOTE. Registarad Agent signaturé required when remnstating) DATE
B irmonamsase s | ey aY 12000 Fog wil pagas0oo | 10 GectenCamosioninencog - $5.00 iy e
378 * . Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i TILE PS5 J pelete THLE Clchange [ Addition
NAME SCHELLHASE, DAVID' T. NAME
sTReeT apoRess | 20890 MORADA COURT STREET ADORESS
CATY-ST-2F BOCA RATON FL 33433 CITy-ST-71p
TE - - B [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ CITY-57-2IP
TITLE T ~—-Delete - TITLE - |- — - [ change [ Acdition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TILE - [ Delete TLE [ change {1 Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-51-2IP

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 certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 07, 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 |i
SIGNATURE: / S /M Zo- 95; )72,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING EH?(:ER OR DIRECTOR

CR2E034 (9/99)



