rdntmampy

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

| oo g%, emmmreres ] May 20 1998 8:00am
! ANNUAL REPORT ' Socratary of State Secretary of State

[HVISION OF CORPORATIONS

i 1998 N
DOCUMENT # K61972 (1)

STEVENS' AUTO TRIM, INC.

Principal Place of Busingss h "”ﬁ’/iiéil]r']g Address
9% 5. LOST LAKE LANE 336 S. LOST LAKE LANE

TR

,; DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualitied

01/30/1989

2. Frincipal Place of Business S 2a, Mailng Address 4. FEI Number Applied Far
21] mv\h“-l'. e 26 SAME B 650093557 Not Applicable
Suite, Apt #, atc. Suile, Apl. #, elc. i
P - ,p 5. Ceriilicate of Status Desired 3 $8'75 Additanal
E 2ﬂ ) { Fee Required
Cily & Stale — ’ City & State 6. Elpction Campalgn Financing $5.00 May B
.- " B y Ba
’EI WM*“M tt e 2_;_'___ l Trust Fund Contribution Cl Added to Feas
Zip Country L p; Country 8. This corporation owes or has paid the currant year intangible
;;l 52 7q1 ?5‘1 O‘AMA ] 29] ( . —351 US Personal Property Tax due June 30. [Mvee [nNo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
STEVENS, RICKY L. 81; Name
336 8. LOST LAKE LANE 82| Sweet Address (P.O. Box Number is Nol Acceptable)
CASSELBERRY FL 32707

83

84| City FL 85

11, Pursuant to the provisions of Sechons 607 0602 and 607 1508, Florida Stalules, the above-named corporation submils this statement 1of the purpose of changing iis registored

Zip Code

office or registared agent, or both o e State of Flerida. Such change was authorized by the corporalion's board ol directors. { hereby accepl the appointment as registered
agenl. 1 am familiar with, and accept the obhgatons of, Section 607.0505, Florida Stalules.
SIGNATURE e . .
{NOTL Registersd il signature required when re nstaliagy OaTE F:-

12, , - S AND D & | KE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| ©
e P "] DELETE 1 0LE [T Change ] Additon |
NAME STEVENS, RICKY L. 1.2 NAME §
sagerapress | 996 S, LOST LAKE LANE 1.3 STREET ADDRESS 2
CiTY-1-7P CASSELBERRY FL 32707 14 CTY-5T-21P &
L I3 o [ oEcETE 21 TmE Tchange [ Addition |©
NAME STEVENS, SHARON 22 NAME
smeeraporess | 996 S, LOST LAKE LANE 23 STHEHT ADDRESS
CiTy-81. 2P CASSELBERRY FL 32707 o 2 40ITY-S1- 2P
TE - T [ CELETE 31 TITLE T change ] Addition
NAME KEPNER, KIRBY 52 NAME
staeer aobress |~ T80 NW TTH DR 33 STREET ADDRESS
CITY-5T-2P BOCARATONFL33332 34 6I1Y-51-2P
TMLE ] peLETE PRRIG I Change L] Addition

] NAME & 2NAME

¢ | SYREET ADDRESS 4.3 STHEET ADDRESS
CITY-§T-21P 44 CITY-51-21P

N [T WG 51 1L I Change L] Addition

S name 52 NAME
STREET ADDAFSS 53 STREET ADDRESS
CITY-SI-29 o 54 CITY-ST- 7P
THLE [J ELETE £.1 TTLE T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-$T-2IP i o 64 CITY-8T-21P
14, 1 hereby cortify that the information supphed with this fifing dees not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. { further certify that the information

indicated cn ! is annual repor or supplemenial annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporat:an or the receiver o Liustee empowered 10 exocule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ! Cha”g(‘wl with an addross
P ) ;,_ &y S oe. Pl BV 'Y ddarm 7 Y s B




