. ] | ]
2
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # _ P98000023987 Msay 08, 2002f g :00 am3
1. Entity Name ecretal y O tate l<’
MOBIL TRIM AND BODY, INC. 05-08-2002 90117 038 ***150.00
Principal Place of Business Mailing Address
553 IRIS STREET 553 IRIS STREET
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 3. Mailing Address 1 ’D ||||”||l Hl mll ||I“ |||” ||1” ""I "”l “lll H“I ||||| ‘Im |I|| ||Il
S8 [)epARY Dewe. =2y BARL  JIRIE
Suite, Apt. #, etc, / Suite, Apt. #, etc. 7 DO NOY WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
ELN RLe f/ z S &8 AR 7‘_/ 59-3500985 Not Applicable
Zip "' Country Zip ! Count i : $8.75 Additional |
337/3 %/”5,4 7/3 ))oiAJS/)? 5. Certificate of Status Desired O Fee Raquired |
6. Name and Address of Current Registered Agant . ... _-.7..Name and Address of Now Registered Agent—. . - ‘
Name
CEs “FRIVCES SrnEES
SPARKS' FRAN Street Address {P.Q. Box Number is Not Acceptable}
553 IRIS STREET
ALTAMONTE SPRINGS FL 32714 G5 / Nesary J7FLIE
Cily ’ Zip Code
D&Aﬂfb/ _ FL 27¢/3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenf, or both, in the State of Florida.
suepm‘rug ‘/ SO >
-d gnature, typ(ad or printed name of registered aglhit and titie if applicable. (NOTE: Registered Agent signature raquirad when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N . .
“Fax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 'E:igllc;:rﬁﬂagg:tlr?gu;?r?ncmg O Egj.e{clgohgzisa ©
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Dpelete TITLE n [s+Change T Addition §
NAME SPARKS, BILL D NAME SPARKS , W -D:Dh. 2|
stReeT acoress | 953 RIS STREET sReEETADDRESS | 25 8 D ERL A By . §
OY-5T-2P ALTAMONTE SPRINGS FL 32714 a5t D emeny , Y 33D b
C L] I
TITLE D [ Delete TITLE P fdchange  [J Additien § O
e SPARKS, STEPHEN P e SPARKS , S+ephex
sTREET ADDRESS | 553 IRIS STREET STREETADCRESS | 2 S B WD £ 8ARY Ao :
CITY-ST-21P ALTAMONTE SPRINGS FL 32714 ' oste [ D edavy T 3ISUD |
TWE D N O Delete TITLE O R [Change [ Addition |
e | TSPARKS, FRANCES P R I e |
. STREET ADDRESS | 553 JRIS STREET STREETADDRESS | S & eBPﬁibl Pw. ‘
orv-srz¢ | ALTAMONTE SPRINGS FL 32714 wes 2 [TNg gaey | 22113
TITLE . [ pelete TITLE U TJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7P
TILE T pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7iP
TILE ] nelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or an an attachment with an addrass, with all other like emp

are: 7
-7 ) DO AL "'f?'— ; 9-//«1’- O3 — D22-507

g ]
SIGNATURE A’D TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Date Daytime Phane # 4

SIGNATURE:




