2001 UNIFORM BUSINESS REPORT (UBR) [ | Mav 1 gl; I%‘O%ll) $:00 am

— 7 y
DOCUMENT # P98000023987 Secretary of State

1. En_titj Namg =" .
MOBIL TRIM AND BODY, INC. ‘ ' 05-18-2001 91566 029 ***150.00
Principal Place of Business Mailing Addrass
553 IRS STREET 553 IRIS STREET

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 -

Suite, Apt. #, eic. Suite, Apt. &, etc, . DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 59.3500985 Applied For
Not Applicable
Ze Country Zp Country 5. Corificate of Status Desied ~ [J  $8-79 Acditional
T Tl T mm LS s e WS oy BT e, o (v e 0 s — e Cattmn] - F'e*gﬁ-g-qm*——-—-—--red et b
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registared Agent
- Nama
SPARKS, FRANCES
Street Address (P.O. Box Number is Not Acceptable)
553 IRIS STREET ,
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE — i
Signature, typad of printed neme of registared sgent and tits ¥ applicably, (NOTE: Ragiztared Agent ¢ignature requinsd whan enatating) DATE
9. This corporation is eligible to salisfy lts Intangible FIiLE NOW!!! FEE IS $150.00 10. Election Campaign Financin
© Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrusllFund Ccnmg:uﬁon. o O fz‘zo‘oh;g?
(Sea criterla on back) - d Mske Check Payable to Department of State i .

_11. e —___OFFICERS AND DIREGTORS _ ___N2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME D O delete TIE OcChange [ Addition g
NAME SPARKS, BILL D HAME =
STREET ADDRESS | 553 (RIS STREET $TREET ADDRESS é
cov-si-2» | ALTAMONTE SPRINGS FL 32714 cv.s7-20 &
me D O De'ele TILE [Jctangs [ Addition &
NAME SPARKS, STEPHEN P o NAME
sTREcT ApoRess | 553 |RIS STREET STREET ADORESS
arv-s2p | Al TAMONTE SPRINGS FL 32714 __ Jemae
me ~ |D T T DOoolele TITLE (O Changs (] Addition
NAME SPARKS, FRANCES P NAME
smeet aooRess | 553 IRIS STREEF - : STREET ADDRESS
crv-s1-2¢ | ALTAMONTE SPRINGS FL 32714 ) Giy-§1-2P
TME O pelete” TME [Ichangy [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CirY-s7-2P
TTE O Deteta e O Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TITLE O Detere e [Jchange (O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2P
13. | heraby certify that the information supplied with this filing does not quality for the axamption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information

incticated on this report or supplemental report is true and accurate and that my signalure shall have Ihe same legal effect aa if made under cath; that 1 am an ofiicer or director
of the corporation or the receiver or rusles empowerad to execute this reporl as required by Chapter 607, Floride Statutes: and that my name appears in Block 11 or Biock 12 if
changaed, or on an attachment with an gddress, with all other liks ereowered. o
SIGNATURE: __ ", etveecr W_/
BIGNATURE AMD TYPED OR PRINTED NAME OF, OFFICER OR DIRECTDR Oals . Daytme Phone #




