FILE NOW: HL":IG FEE AFTER MAY 1 IS $550.00 FILED
PROFM - ¥ ST b FLORIDA DEPARTMENT OF STATE
CORPORATION Py Sandra B. Mortham | Jan 31 1997 8:00am

ANNUAL REFPORT ¥ / Secretary of State

1997 2t DIVISION GF CORPORATIONS Secretary Of State
DOCUMENT # P96000089299 (7)

1. Corporalion Name

THE SHOULDER PAD AND TRIM SOURCE, INC.

A ‘

8. Date Incorporated or Qualified 3a. Date of Last Raporl

10/30/1996

Principal Place of Business Mailing Address
720 WEST 28TH STREET 720 WEST 28TH SYREET
HIALEAH FL 33010 HALEAH FL 330101220

2 Frincipal Place of lisiness” 7] 28 Maifing Address LFEI Number , Apphed For
I-Eﬂ_ et e e 25] tS-T- 5‘7 oy o 7; _INot Applicable
Suiter, Apt &, ere Suie, Apt. #, etc. N ] j $8-75 Additionat
’2—2"\ 27-| . 8. Certificate of Btatus Pes«ed 0 " Fes Required
City & State . Ciy & State €. Election Campaign Financing ) $5.00 May Bo
El ] 28] . " Trust Fund Contribution Added to Fees
iy | Country L dp Country 8. This corporation has liability for intangible tax under s. 189.032,
Ea 25] . 29} m Co " Florida Statutes Cves One -
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registéred Agent
MAURER, JANI E ESQ. B[ Name _ )
1489 W. PALMETTO PARK ROAD 82| Street Address (P.O. Box Number is Not Acceptable) .
SUITE 440
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

3. TFursuar! (o the provisons of Soclions 607.0502 and 607 1608, Flonda Slatutes, ihe above-named corporation submits His StalBment Tor the purpose of changng its registered
office of registerod agent, or both, in1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep: lhe abligatons of, Section 607.0605, Florida Statutes.

SIGNATURE

EUI 1 Gyl [T T G 16 ST B | At wlle i appi bl (NOTE Regsiared Agant sigrature required whan relnstaling) DATE
2. 7 OFF ICE RS AND DIREGTORS | KEX ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
e Psm 7 oreere 11TTLE L] Change [T Addition
AN SALTZMAN. SCOTT 1.2 NAME :
sweeTaonecss | 120 WEST 28TH STREET 1.3 STREET ADDRESS
CTF-ST- 2P HIALEAH FL 33010 14 CITY-ST-2P
T ] okcere 21TITLE L] Change ™ T..J Adaition
NAME 2.2 NAME
STHEET ATDRESS 2.3 STREET ADORESS
CimY-51. 71 2.4 CITY-51- 2P
YhE [J oELETE 11 TITLE [T Change  [_J Addition
KAME 1.2 NAME
STREEY ADDRESS 3 3STREET ADDRESS
£I1Y-5)- 2 o 14, CITY- §1-2P
e [T oELETE 41TIME ' ' LJ crange ] Addition
HAME 4 7 NAME
SEAEE] ADORESS . 43 STREET ADDRESS
44 CITY-ST-ZIP
["] DELETE 51TITE , [Jchange [ Addition
HAME 57 NAME
SYHEET ADDRF 5% 53 STREEY ADDRESS
CITY -§1- 71 54 GITY-ST-7P
i ) ‘ [T DetETE §1TILE [JChange [ Axdition
HAME §2 NAME
SIRELT AL 55 6:3 STREET ADDRESS
Gy 512 ) §4 LITY-SI-7IP

4. 1 do horeby certdy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Stabules. | further certify that the
inforenation indicalod on thas annual report or supplomental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
Laum an officer o direstor of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Back 12 or Block 131 changed, or on an atlachment with an agdress.

SIGNATURE: _ 3 L rgd@;,&ng&xs

SIGNATURE AND TYPED OF PAM F SIGNING OFFICER OR DIRECTOR

CR2EQ34 (9/96)




