_2004 FOR PROFIT CORPORATION FILED
_____ANNUAL REPORT (AR} | Aug 19,2004 8:00 am

DOCUMENT # P03000116968 Secretary of State
1. Entity Name ‘ 08-19-2004 90051 005 ***150.00
BROWN'S AUTO TRIM, INC.
Principal Place of Business Mailing Address
13928 73RD. STREETN | 13928 73RD. STREET N 23UbB8Y 3
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04}
City & State City & State 4. FEI Number Applied For
) \4 - ‘ Bq lq 6 4' Not Applicable
Zip ‘ Country Zp Country 5. Cerliticate ot Status Desirec (| ?i'gg‘lﬁ?;;“c‘”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SASN = I R e e R S e i eemrgmmm— e mee - oo L
?SSO?%;F%?E%QESSAVE Street Address (P.O. Bex Number is Not Acceptable) .
SUITE704
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registerad agent and tite if appheable. [NOTE: Registered Ageni signature required when reinstating) DATE

5.607.193(2Xb). F.S., allows for the waiver of the $400.00

9. Electi ign Financi
late tee. By checking this box, the corporation certifies it ection Campaign Financing — $5.00 May Be

Trust Fund Contribution. ]  Added to Fees

did net receive prior notice. Fee to fite is $150.00.

10. B OFFICERS AND DIREGTOAS TR ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 11

TILE P [ pelate TLE O Change [ Addition
HAME SEWELL, JCEB NAME

STREET ADDRESS | 13928 73RD. STREET N STREET ADDRESS

CITY-§7-21P WEST PALM BEACH FL 33412 CiTY-ST-ZIP

TALE ‘ [ pelete TITLE [] Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP ' CITY-ST- 2P

TmE ca| - - . 1 Delete . F TME {1 change . Addilion
NAME NAME

STREET ADDRESS N , STREET ADDRESS N
orv-gr-m6 T T ; T i LITY-ST-2IP

TINLE 3 Deleto TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TME ] teete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P : CHTY-§T-2IP

TLE 1 [ Delete TLE O change [ Addition
NAME y NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-21P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 cerporation or the'receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with.an address, #ith all other like empowered. )
T-3F-oif S\t -085-1937

SIGNATURE:
OR PRINTED NAMS-GE 51/iNG OFFICER OR DIRECTOR . Dale Daylime Phone #

, SIGNATURE ?ﬁnj-rvp
p—



