2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 19, 2006 08:00 AV

DOCUMENT # P02000005064
1. Eniiy Nore Secretary of State
PROFESSIONAL AUTO TRIM INC.
1
Principal Place of Business Mailing i\ddres; .
" 5545 CEDARWOOD DRIVE 5545 CEDARWOOD DRIVE _
SARASOTA, FL 34232 - SARASOTA, FL 34232 ) EEERY B , . T o
07162006 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE = yey— Appied For
30-0025479 Not Appiicable
5. Certificate of Status Desired O E‘g.;gllﬂ:ﬁi‘tional

6. Nama and Address of Current Registerad Agent

545 CEDARWOOD DRIVE | DO NOT WRITE '
SARASOTA, FL 34232 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE
Sgnature, typed or prnted nama of regisiorsc agenl and bl if applicable {NDTE: Ragisierad Agon! signature required when reinstaling) DATE
FILE NOWTl! FEE IS $150.00 9. Eiection Gampaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by somgmbe, 6, 2006 Trust Fund Contribution. a Added to Fees corporation did not receive the prior notice.
10. . T OFFICERS AND DIFECTORS i A
TILE P ) .
NAME CHIDESTER, GREGORY A
STREET ADDRESS | 5545 CEDAR WOOD DR.
CITY-51-2IP SARASQOTA, FL 34232 Hononns? IR
TILE v {1719 /ME~-20002=22 150 1N
NAME CHIDESTER, DOROTHY M T e e A

STREET ADDRESS | 5545 CEDAR WOOD DR.
CITY-51-2P SARASOTA, FL 34232

TITLE
NAME

evstas DO NOT WRITE |

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-21P

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TM.E

NAME

STREET ADDRESS
Limy-St-zp

12. 1 heraby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue 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 receiver or trustee empowered to execute this report as required by Chapter GOT Flori Stalutes and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. O\ — 3 -
.smumune:%u m@mu&“ Q\f\ /)\anrb\ ‘\ \‘S Ol wm}.() 35

\



