FIT CORPORATIO 2600
2006 FOR PROFIT CORFORATION Apr 12,2006 8:00 am

ecretary of State
[DOCUMENT # 199892
11. Entity Name 04-12-2006 90101 014 ***150.00
SANTA FE AUTO TRIM, INC.
PPrincipal Placa of Business Mailing Address .
20 NW 9TH ST 20 NW 9TH ST Juuliiing
HIGH SPRINGS, FL 32643 S HIGH SPRINGS, FL 32643  US
22. Principal Place of Business 3. Mailing Address I I]Iln I|| |Iﬂ| |l||| ||]I| ‘lﬂl "Il MJI IM llm l]l“ ||l|| Imlm I”l“
Suite, Apt. #, etc. Suite. Apt. #. etc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
59-3033024 Not Applicable
Zp Country Zp Country 5. Centilicate of Status Desired [ ?g;esq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD, JEFF ——
20 NW 9TH ST. Street Address {P.0. Box Number is Not Acceptable)
HIGH SPRINGS, FL 32643
City FL ] Zip Code

88. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebiligations of registerad agant.

SSIGNATURE

Sigrature, typed or printsd nams of regi agent and title f (NOTE: Regialered Agent signature required when reinstating) DATE
FILE NOWIU! FEE IS $450.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added s Fees
140. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Desets TE Dorange [ Addition
NHAME BOYD, JEFF NAME
SBTREET ADDRESS | 30 NE SANTA FE BLVD smeTaonRess (o2 O N W Q¥ ST
comy-st-2¢ | HIGH SPRINGS, FL Y- 5T-2P HioH Speives. FL 30643
TITME 1 Delete TMLE chrange [ Addition
NNAME NAME
SBTREET ADDRESS STREET ADORESS
COITY-ST-2P CITY-§1-2P
TMILE [ Detete TMLE O change [ Addition
NNAME RAME
SETREET ADDRESS STREET ADDRESS
Coiry-SI-2p CITY-S1-2P i
ILE [ Delete TME [JCrange [ Addition
KNAME NAME
SBIREET ADDRESS STREET ADORESS
CLITY-ST. 2P CTY-$1-2F
TMMNE £ Detete THLE [JcChange [ Addition
NNAME NAME
SBIREET ADORESS STREET ADDRESS
CLITY-ST-2P CITY-ST-2P
TMINE [ pelete THLE [ Change [ Addition
NNAME HAME
SHIREET ADORESS STREET ADDRESS
COITY-ST-2P CIY-51-2p

112. | haraby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on repon o suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation of the receve o-iystes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an address, with &ll other lika empowared. 3 ;
SIGNATURS el '//0/00 LY -3 20
SGMATURE J0DI 7 u’ﬁ Daytrme Phone #




