FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000006236 ecretary ofState

1. Entity Name
AUTO TRIM DESIGN OF THE EMERALD COAST, INC.

AV ¥E¥2900

Principal Place ¢of Business Mailing Address
245 NW HOLLYWOOD 245 NW HOLLYWOQD
FT. WALTON FL 32548 FT. WALTON FL 32548
2. Principal Place of Busingss 3. Mailing Address ||||”||| “I "m l"” “’” Ilm ""I "m ""l ”“l ”l“ |l”| I"l I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - | |Applied For
o e o | e ——533291594 Not Applicable
Zi - Cot - Zi t iti
|- 4P ountry 1P Couniry 5. Certificate of Status Desired 0O gg'ggqlﬁ?:é“o"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FUQUA, PENNY S
219 CARMEL DR #35
FT. WALTON BCH. FL 32547

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title it applicabla, (NOTE: Registered Agent signatura raquired when rainstating) DATE
e S

—

FILE NOW!!!g FEE IS $150.00 > ) - )
After May 1, 200 %00 9. Election Campalgn F.lnancmg O figqoh,liﬁfe

Make Check Payable to Florlda Department of State Trust Fund Contribution.

10. QFFICERS AND DIRECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P O Delete TMLE [ Change [ Addition _%
NAME FUQUA, JOHN D NAME =
smeeTanpress | 219 CARMEL DR 35 STREET ADDRESS 3
crv-st-ze | FT. WALTON BCH. FL 32547 CITY-§7-2IP g
TITLE ST 1 Delete TITLE  [JChange [ Addition %
NAME FUQUA, PENNY § NAME

STREET A0DRESS | 219 CARMEL DR #35 STREET ADDRESS | e e e D

omv-s-2p | FT. WALTON-BCH:FL 32547 - e i e Kowste |

TTLE [ Delete TITLE (O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TMLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TILE [C] Change [ Addition

NAME : NAME

STREET ADDRESS _ STREET ADDRESS

CITY-$T-2IP GITY-5T-2P

TITLE 3 Celste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1- 2P - ' CITY-51-2ip

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 supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the secBIvEMsy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg un address, with al} othgy like egppowered.

SIGNATURE:

R OR DIRECTOR Date Daytime Phone #




