2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K98763 Apr 25, 2001 8:00 am
1. Entity Name S
ULTIMATE AUTO TRIM, INC. ecretary of State
. 04-25-2001 90004 001 ***150.00
.
Principal Place of Business Mailing Address
728 CHEMSTRAND ST E 728 GHEMSTRAND ST E
LEHIGH FL 33936 LEHIGH FL 33938
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEI Number 650120423 Applied For
Not Applicable
Zi Countr Zi Count i
P i ® ouniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPPE, WILLIAM
Street Address (P.O. Box Number is Not Acceptable)
728 CHEMSTRAND ST E
LEHIGH FL 33936
City - g:ﬂ_ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed ar prdnted name of registered agent and title if applicable. (NQTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCW!! FEE IS $150.00 ‘ - .
o : i 10. Election C F
Tax filing requirement and elects to <o so. After MAY 1, 2001 Fee will be $550.00 T,izt‘iﬁndaggﬁ‘r?guﬁ::mg O Egj.gl?om;aeséfe
(See criteria on back) O Wake Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 betete TITLE [ Change [ Addition
NAVE HOPPE, WILLIAM W
sweer aopress | 728 CHEMSTRAND ST E STREET ADDRESS
orv-sr-ze | LEHIGH FL CIFY-5T-2P
TITLE [ Delete TITLE [ Change [ Adafition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
TIMLE [ Delete TME [J Change (7] Addition
WAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7P
TILE [ Delete TITLE O change  [7] Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-21P
TITLE h [] Delete TILE I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP / CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qu n‘y for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurgte 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 rBceiver or trust epﬁﬁowered to exectte thlsreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an atlac e?t with an a}!idr_ss with

¥
H

SIGNATURE: Lk LA }.ﬁ?; V U - 7"‘@; (Zl// %/ 7&)/

SIGNATER Amgm#ﬁmeo NM.OF SIC\NING df\ncsn ct?{ jl ?tcron Daytime Phone #

WTCCTAA F o PO s F i o e

CR2EQ34 (10/00)



