2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003417

1. Entity Name

CLARK'S AUTO TRIM, INC.

Principal Place of Buginess

2931 NW 17TH TERRACE
OAKLAND PARK FL 33311

Mailing Address

2931 NW 17TH TERRACE
OAKLAND PARK FL 33319-2920

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90043 038 ***150.00

[ ! A

TREa~

P2/ D

2. TIﬂQIDaI Place 0§ BUSINGSS g o thoaese -..,,-

t S4+R0 7

JAMIARMBIOALY, -

Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

< Suite, Apt. #, efc.

Applied For
Not Applicable

Clty & State

[a,éaa)@/ RN/ L2445

F Lagde
Country .

O $8 75 Additional

B. .Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name

MCCLOUD' CARL Street Address (P.O. Box Number is Not Acceptable) :
2931 NW 17TH TERRACE S N

OAKLAND PAPK FL 33311

City Zip Code

FL

urpose of changing its registered office or registered agent, or both, in the State of Florida,

“4- 1608

DATE

8. The above naWﬁ this,
SIGNATURE
n

re. typed orlpninted nama of ;sgnstered agen nd utle if applicable (NOTE: Registered Agent signaturs required when reinstating)

FILE NOW!I!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This carpoeration is eligible to satisfy its Imtangible
Tax filing requirement and elects to do so.
(See criteria on back} O

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND D!RECTORS IN 11 -
me DPTS [ Delete TITLE Ochange  {J Addition |
NAME MCCLOUD, CARL NAME e
swReeT anoREss | 2831 NW 17TH TERRACE STREET ADDRESS 3
CiTY-S5T-2IP OAKLAND PARK FL 33311 CITY-5T-2IP w
e [ Detete TNLE [ Change T Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-§T-2P

TITLE [ pelete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-57-21P CITY-$T- TP

TINE [ pelete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME , MAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP s CiTy-57-2IP

13. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and it my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 exe ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WO«@

T Dawe

of the corpcration or the receiver or trustee
changed, or on an attachment with d

SIGNATURE:

Daytime Phone #

M‘rune AND TYPED'OR PRIN’"ED NAME OF SIGNING OFFICER OR DIREGTOR




