2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # PO0000105566

1. Entity Name

AUTO TRIM DOCTOR INC.

Principal Place of Business

3530 MYSTIC POINTE DR.. STE. 3215
AVENTURA FL 33180

Mailing Addross

AVENTURA FL 33180

3530 MYSTIC POINTE DR.. STE. 3215

2. Principat Place of Business 3. Mailing Address
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$8.75 Additional

5. Certificate of Status Desired [ !
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATALON, VICTOR
3530 MYSTIC POINTE DR., STE. 3215
AVENTURA FL 33180

Name
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8. The above named entity submils this statement for the purpose of changing its registered office or registere
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9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWIlE FEE 1S 5150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

e Trust Fund Contribution. Added to Fees
(See criteria on back) 1 ilake Check Payable to Deparimeni of Staie
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13. 1 hereby certify that the intormation supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
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