B

3

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P97000011888 | @5

DOCUMENT #

1. Entity Name

SUPERIOR AUTO TRIM, iNC.

FILED
= Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90220 035 ***150.00

Principal Piace of Business Malling Adcress ?
11685 SE HWY 201 116685 SW HWY 1 i
BELLEVIEW FL 34420 BELLEVIEW FL 34420 “i"’/
¥
2. Principal Place of Business 3. Mailing Address k)
.
Suite, Apt. #, etc. Suite, Apt. #, elc. Ti [] CHEGK HERE IF MAKING CHANGES
City & State City & State i 4, FEI Number Applied For
} 98-3425107 Not Applicable
2 Count Zi © Count it
o Hy s oy 5. Certificate of Status Desired O $8.75 Additional
Fh Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e et Name
L o 3 .
. ¥ .
SM"H' EARL J _F L Street Address {PO. Box Number is Not Acceptable}
6238-8,E. GEORGE ROAD [ -
AT TN K o
BELLEVIEW FL 34420 © .7 c
y K : + City FL Zip Code’

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

théoblidations of registered agent,

SIGNATURE L
A

i

_x

v Signatura, yped or printed naria of registered agent and title if applicable.

(NOTE: Begislered Agent signatura required when rainstating)
1

DATE

T

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee witl be $550.00 )
Make Check Payable to Florida Department of State

e

|

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11

10. A OFFICERS AND DIRECTORS E KB

TITLE OPV O pelete TITLE [0 Change [ Addition
NAME SMITH, EARL J ‘8 name

stReeT ADDRESS | 3236 SE GEOQRGE RD. o) sTREET ADDRESS

cIvy-s1-2IP BELLEVIEW FL 34420 4] om-sT-zp

e DST’ 3 celete TILE Dl change 7] Addition
Nz SMITH, JEFFERY A | LG

STREET ADDRESS | 12380 SE 96 AVE. +)] STREET ADORESS

CITY-5T-ZP BELLEVIEW FL 34420 A omv-sr-ze

TITLE {7 Delete TITLE [C] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP i crv-sr-ae

TITLE [ pelste R e [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2P ., § CITY-sT-2IP

TITLE O Delete TTE [ Change [ Acdition
NAME 1 | NAME

STREET ADDRESS il STREET ADDRESS

erY-57-2P iR omv-srze

TITLE O pelete o TmE [ Change [ Addition
NAME N name

STREET ADDRESS ‘N stheeT Aooess

CITY-ST-2ZiIP ‘ CiTY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corperation of the receiver or trustae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: MG{T/WAWH VZDIEDISHRED

{

Y-) 7+03  352:245-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTQR

Date Daytima Phone #

v

A, - T

[

CR2E034 (10/02)



