2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

SANTA FE AUTO TRIM, INC.

L.99892

Principal Place of Business

0 NE SANTA FE 8LVD
HIGH SPRINGS FL 32643
us

L

Mailing Address

30 NE SANTA FE BLVD
HIGH SPRINGS FL 32643
us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 30784 019 ***150.00

IR BRI

DO NOT WRITE IN THIS SPACE _

AY  S965900

Tax filing requirement and elects 10 do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59-3033024 . jNot Applicable
Fal Countr Zi Countr iti
P Ly s uniry 5. Certficate of Status Desred ~ []  98-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.BOYD’ JEFF Street Address (P.O. Box Number is Not Acceptable)
30 NE SANTA FE BLVD
HIGH SPRINGS FL 32643
' ‘ City FL Zip Code
8. The above named émity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
a
SIGNATURE
. Signature, typed o printed name of registerad agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
3
9. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Added to Fees

SIGNATURE:

)

b

[/07/02. B 3750

A v AN o
RINTED NAME OF SIGNING.GFFICER OR DIRECTOR

Daytima Phane #

(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [ change [ Addition §
NAME BOYD, JEFF NAME &
STREET ADDRESS | 30 NE SANTA FE BLVD STREET ADDRESS §
CITY-ST-21P HIGH SPRINGS FL CITY-§T-2IP o
— i
TITLE ] petete TITLE [ change  [] Addition | O
MAME NAME
STREET ADDRESS STREET ADDRFSS
CITy-ST-21p ~ CITY-ST-21P
TIME [ selete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TITLE [ Change [ Addition
JomaMe i mpee s 1[_name e e e e i e mr e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Deleta TITEE ~ Ochange [ Adcilion
NAME NAME B - : .
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
13., | hereby cértify that the information s"upp\ied with this filing does not qualify for the exemption slated in Section 119.07(3){/), Florida Statutes. | further certify that the information Can
indicated on this report or supplemental report ig true and accurale anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director K
of the corperation or the receivet.omtrustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmg an address, with all other like ghpowered. oy
4 P
A il ol ,‘if’



