2002 UNIFORWM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P99000003417 Apr 10,2002 8:00 am
1. Entity Name ecretal y Of State
CLARK'S AUTO TRIM, INC. 04-10-2002 90033 024 ***150.00
Principal Place of Business Mailing Address
5350 N STATERD 7 1601 N DIXIE HWY
FORT LAUDERDALE FL 33318 LAKE WORTH FL 33460
S S AL
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0888039 Not Applicable
Ze Country i Country 5. Certificate of Status Desired O $8.75 Additional
o i _ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
Name
-~ =MCCLOUD,-CARL e o= — st mo - womz” = 2| Sfieat AddIess (P.O: Box Number is N6t Acceplable) - — =~ = - -
2931 NW 17TH TERRACE
OAKLAND PARK FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&
suc.NA\?DRE
. Signature, lyped or printed name of registered agant and titla if applicable. (NOTE: Ragistered Agent signalure required when reinstating} DATE
=
9, This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. OO  Added o Fees
{See crileria on back}) O Malke Check Payable to Department of State
11. OFFKCERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTCGRS IN 11
TILE DPTS O3 Delete TITLE [ Change [ Addition
NAVE MCCLOUD, CARL f| e
STREETADDRESS | 2931 NW 17TH TERRACE STREET ADDRESS
CITY-8T-2IP OAKLAND PARK FL 23311 OITY-S7-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE O pelete TIMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
Ty T T T R TR SIS e e e Mg ||t | e e s et s emesma e [Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
ITLE []] Detete TITLE [ Chamge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE O celete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 11.07(3)(i), Florida Statutes. | further certify that the Information
indicatad on this report or supplemenial repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orfStee empgwered lo gxecyje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj ith.al j

er lik® empowered.
SIGNATURE: __ (AL DA/ AEQUIRED é//% Z_ %Z/w 270 %
‘&punmen AME OF SIGNING OFFICER OR DIRECTGR “Date Dayhime Phone #

‘
-

AT EVELEE0

CR2E034 (9/01)



