2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # LO7170 May 17, 2000 8:00 am
FLORIDA AUTO TRIM, INC. Secretary of State

05-17-2000 90947 015 ***150.00

Principal Place of Business Mailing Address
708 CARSWELL AVENUE 708 CARSWELL AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117-3616
us us ‘ :
Suite, AP‘- #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2982235 -
Not Applicable

Zi Coun i Counts iti
' ouniry b ountry 5. Centificate of Status Desired (| $8'75 ﬁ_xddmunal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name ) - o ’ o
MASTERS, JOHN M Street Address (P.C. Box Number is Not Acceptable)
1539 CENTER AVE

HOLLY HILL FL 32117

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils regisiered office or regisiered agent, or both, in the State of Florida.

%

CR2E034 (9/99)

SIGNATURE

N Signature, typad or printed name of registered agent and title if applicable. {NOTE. Registarec Agant signature required when reinstating) DATE

9, This F:_orporatic_m is eligible to satisfy its Intangible FILE NOW!1! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||ng rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add‘ed to Fees
(See criteria on back) 1 O Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O pelete TITLE [l change [ Addition

HAME TODORA, FRANK J. NAME

STREET ADDRESS | 340 CUMBRLAND AVE STREET ADDRESS

CHY-ST-2IP ORMOND BEACH FL CITY-S7-2IP

TIE v O Delete TILE [ change [ Addition

NAME PFLUGER, JOSEPH HAME

STREET ADDRESS | 1960 VIENNA STREET ADDRESS

CITY-5T-21P AUSTRIA EUROPE CITY-ST-21P

TILE ‘ ___S_ e ] (] Detete TLE - - [ Change [ Addition

wve | BROWN, VICTORIA F NAME

stheer aooress | 50 HIGH RIDGE RD STREET ADDRESS

omy-sT-7e— | HOLLY MILL FL 32117 CITY-ST-2IP

TITLE v ] Delete TILE [ change  [_] Addltion

NAME WENNER, MARTHA NAME

STREET A0DRESS | 251 SANCHEZ AV STREET ADDRESS

on-s1-2p | ORMOND BCH FL OiTY-5T-2P

TITLE T [ Delete TILE [Clchange (] Addition

NAME WENNER, BARRY LEE NAME

STREET ADDRESS | 251 SANCHEZ AVE STREET ADDRESS

CITY-ST-ZIP ORMAOND BCH FL CITY-ST-2IP

THLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

OITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the rpcejver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachnent wht address, w@olher ike empowered. 2
" A Ok - ’, Ae "APR =
SIGNATURE: : (@ZQM‘ ,l‘f §ZW~ - O W0 GeH- 357 5258
I

h a
SIGNATURE AND TYPED.OR PRINTED NAME QR SIGNING OFFICER OR DIRECTOR Dato Daytime Phona #
ANV ARV PV | AV
TUTOTEL T RTOUOT




