FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT b 5205 FI ORIDA DEPARTMENT OF STATE M 04 1 99 8 8 . OO
. N
}’ CORPOHAT'ON ¥ _. \ Sandra B. Mortham ay . am
: ANNUAL REPORT : Sacretary of State S t f St t
1998 % DIVISION OF CORPORATIONS ceretlar S’ O alc
DOCUMENT # ( )
{. Corporalion NaEme L071 7 8
FLORIDA AUTO TRIM, INC.
8 CARSWELL AVENUE 708 CARSWELL AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32197
us Us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied
08/10/1989
2. Principal Place of Business | 2a. Mailing Address 4, FE{ Number Applied For
21 e 25] 59'2&&2235 Not Applicable
v Suite, Apt. #, elc. Suite, Apt. #, etc. . X $B.75 Additional
; E ;ﬂ ) &. Certificate of Status Desired O Foo Roquired
1 City & State | City & Slate 6. Election Campaign Financing $5.00 May Bo
b ;‘ ~ 23! Trust Fund Contribution E] Added lo Fess
] Zip ___ Country | Caunlry 8. This corporalion owes or has paid the cureptyear Inlangible
|2_41 25] L gg[__ _ ;l-l Personai Properly Tax due June 30. Yes [ No
9, Name and Address ol Current Registered Agemt 40. Name and Address of New Registered Agent
MASTERS, JOHN M B1] Neame
1539 CENTER AVE 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLY HILL FL 32117

B3

84] Cily FL 85

11, Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submits 1his slalement for the purpase of changing its regislered
affice or registered agenl. or both, in the Slate of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registerod
agent. | ant famihar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

Zip Code

SIGNATURE ____ .. L
Shnasturc, tygod o prtlea nanie of regestened soant jud ttie i apphe alde {NCITE: Heg-stered Aganit sSignature raguired whon reinstating) DATE p
12, OFFICFRS AN DIRLCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
R P (] DECETE 1ATITLE [T crange L Addition |2
k S
B e TODORA, FRANK J. 1.2 NAME §
b | smeeranoress | 940 CUMBRLAND AVE 1.3 STREET ADDRESS &
§ | orv-sr-ae ORMOND BEACH FL 14 CITY-§T-21F o
| e v [T DeETE Z1TILE [ Change ¥ Addition | ©
P PFLUGER, JOSEPH 22 NAME
.| smeeraporess | 1160 VIENNA 23 STREET ADORESS
Tead CIY-ST-20 AUSTRIA EUROPE 2 4CiIY-ST-2P
Lo e LN T pELETE 31TIMLE T change T Additien
£ b e TODORA, IRENE 32 NAME
¢ | smemaooness | 940 CUMBERLAND AV 33 STRIFT ADDRESS
*o | cny-sr-ze ORMAONDBCHFL ~ 34 0ITY-ST-2P
‘[ TME L' T oeieme 41MLE [T Change L] Addition
Eo| wame WENNER, MARTHA 4 2 NAME
| smeeranoness | @81 SANCHEZ AV 43 STREET ALIDRESS
E L cavest-zw ORMOND BCHFL 4 CITY-ST-2P
TIE b | LT DELeTE 51 TILE [J change ] Aadition
NAME WENNER, BARRY LEE 52 NAME
| smerraooness | @51 SANCHEZ AVE 53 STREET ADDRESS
£ | cnv-sr.zp ORMAOND BCH FL 54 0ITY-51-Z°
TITLE [ DELETE 61TITLE [Jcrange T Addition
. NAME 6.2 NAME
£ | sreEvapoREss 5.3 STREET ADORESS
CITY-S51- 2P ) 5.4 CIT?-ST- 21P
14, 1 heraby ceriily that the informalion supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual ropart o supplemental annual report is true and accurale and thal my signature shall have the same legal effect as # madie under oath; that | am an
officer or director of the corporation o the receiver or trustec empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 1l changed, or on an attachiment with an addross.

o By B APR 20 1998




