———

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT (ETET FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS 05-07-1999 90175 012 ***150.00

1999
DOCUMENT # Kg1972

1. Corporation Name

STEVENS' AUTO TRIM, INC.

NIRRT AU

Principal Place of Business Mailing Address

-
3500 ALWANHE 3I3. E LANE ! .
WINTER PK FL 32792 RRY FL 32707 g
us ~ DO NOT WRITE iN THIS SPACE 5-
3. Date Incorporated or Qualifed ] I
_ 01/30/1989 I
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ‘
1] 3500 Aloma Qe m 26| SAMe 6500093557 Not Applicable :
Suite, Apt. #, £ic. Suite, Apt. #, etc. ) iti
’gf P & & uie. A © 5. Certifcate of Status Desired 0 $8.75 Add_'t'onal
Z) |Idu-.r. Sud»c O 27] Fee Required
City & State — City & State 6. Election Campaign Financing $5.00 May Be
Al atet \:ﬂ"-{(. K4 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m 3219 25 us H 29 E{ﬂ Personal Proparty Tax. Ovyes  [INo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agant
81| Name
STEVENS, RICKY L. 82| Street Address {P.0. Box Number is Not Acceptabl
ress (P.0. um cce
336 S. LOST LAKE LANE rest Address {P.C. Box Number Js Nat Accoptable)
CASSELBERRY FL 32707 83
84| city FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar %ﬁ:ept thepbligations of, Section 607.050§, Florida Statutes.
SIGNATURE EZCKH L. Stevens % S -155

ture, typed or Awhied T Gl registered agentfand title if applicable (NOTE. Re‘glslersd Agant signaiure requirad whan reinstating) DATE 8
12, W QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TIMLE P (] DELETE 1.1 TILE ClChange [ Addition E
NAME STEVENS, RICKY L. 1.2 NAME 3
srreetaboress| 336 S. LOST LAKE LANE 13 STREET ADDRESS a
CITY-ST-2P CASSELBERRY FL 32707 14 CTY-57-2P &l
TME S O DELETE 21TME [Jchange  [JAddiion| © I
NAME -STEVENS, SHARON 22 NAME ~
smeeTaporess| 336 S. LOST LAKE LANE 23 STREET ADDRESS
CITY-ST-2PP CASSELBERRY FL 32707 2.4CITY-ST-2P
TTE T {J DELETE 34 TME [JChange [ Addition
NAME KEPNER, KIRBY 32 NAME
streetaooress| 750 NW 7TH DR 33 STREET ADDRESS
CITY-5T-ZIP BOCA RATON FL 33332 3.4, CITY-ST-2P
TME ] DELETE 41TME [QcChange [ Addifion
NAME 4.2 NAME ;
STREET ADDRESS 43 STREET ADDRESS
COITY-ST-2P 44 CITY-5T-ZP
TITLE [ DELETE 5.4 TIILE TChange (] Addition .
NAYE 5.2 NAME
STREETADDRESS| * - - .- 5.3 STREET ADDRESS
orv-stze - | B 54 CITY-SF-2P
TIMLE [J DELETE 8.1 FITLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- ST-2IP 64 CITY.ST-ZPP

14. 1 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 annual report or supplemental annual report is frue and dccurate and that my signature shall have the same legal effect as if made under oath: that | am an
afficer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or a ment with an address, with all other like empowered,

SIGNATURE: e S -199 407-673- Y36

7 Date Daytme Phone #




