2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K61972

1. Entity Name

STEVENS' AUTO TRIM, INC.

Principal Place of Business

3500 ALWANHE
BLDG D STEQ
WINTER PK FL 32732
us

Mailing Address

3500 ALWANHE

BLDG D STE O
WINTER PARK FL 32792
us

2. Principal Place of Busines:

=0 Nloma Hus

3. Mailing Address

Suite,Apt. #, elc,

B D

Suite, Apt. #, elc,

MR

FILED

LR T

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90174 033 ***150.00

uuuuuuuu

Il IIII DRI

DO NOT WFillTE IN THIS SPACE

[0

City & Stal e City & State 4. FEI Number ) Applied For
Wt Pk L 65-0093557
Zip Country Zip Country 0 $8.75 additional

2192 | -

5. Certificate of Status Desired

Fee Required

6. Name and Address of Currem Registered Agent

7. Name and Address of New Registered Agent - -

STEVENS, RICKY L.
336 S. LOST LAKE LANE
CASSELBERRY FL 32707

ke L. STRAE.

Street Address ('PO Box Number is Not Acceptab\e)

23! wiassom Tie. y

CityC}\u[ utA

\FL

* 33060

8. The above named entity submit,

SIGNATURE

ig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\4/- 2-Y0

Signatura,

6d or printed namberefivewd-egentand tile if applicable,

{NOTE' Registerad Agenl signature required when ranstating} ‘

DATE

9. This cordoralige(is eligible to satisfy its Intangible
Tax filing raGuirement and elects to do so.

FILE NOwW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00

|
10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P Cl Detete TRLE ' [ Change [ Addition
NAME STEVENS, RICKY L. NAME
STREET ADDRESS | 336 S, LOST LAKE LANE STREET ADDPESS
CITY-ST-2IP CASSELBERRY FL 32707 GITY-ST-2IP
TITLE S [ belete TITLE [ change 3 Addition
NAME STEVENS, SHARON NAME
STREETADDRESS | 338 S. LOST LAKE LANE STREET ADDRESS
OHTY- ST 7P CASSELBERRY FL 32707 GITY-§T-21P )
T A i T T T T CTDelete TITLE - ) T T O cnange 3 Adgidon
HAME KEPNER, KIRBY NAME |
STREET ADDAESS | 750 NW 7TH DR STREET ADDRESS !
CITY-§T-71P BOCA RATON FL 23332 CITY-ST-21P
TME O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE ] Delete TITLE [Jchangs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [CJChange  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-§T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
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 directer
of the corporation or the receiver or trustee empaowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an

SIGNATURE:

with all cther i

Y4200 e VY M

Data

Daytme Fhane #

CR2E034 {9/99)



