2003 FOR PRO

FILED

FIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P99000003417

1. Entity Name

CLARK'S AUTO TRIM, INC.

Secretary of State

03-28-2003 90119 043 ***150.00

Principal Place of Business
5350 N STATE RD 7
FORT LAUDERDALE FL 33319

Mailing Address T e vavw

AR NY Al Ave

AR A

Suite, Apt. #, ela.

LAKE WORTH FL 33460
Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Otk Tind Yl Fl

2458 ('oral Sprins L.
(57; I*Sorig, W “ FEINTES 660888039 o

2431 | TR A

ificate ¢ e - $B.75: Additional
&%D(p 5 @g A 5. Certificate of Status Desired ~ {] Fee Required

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

MCCLOUD, CARL
2931 NW 17TH TERRACE
OAKLAND PARK FL 33311

e laug, (Lol
EBEY (DAL ST Drive.

/ Covad Sprims FL | 2200,5

8. The above named entity,
the obligations of regi

ose of changing its registered office or registered agent or both. in the State of Florida. | am familiar with, and accept

farl Mol e 3|25 !asm

SIGNATURE
Signa!u_w ﬁnleﬂ’name ‘of reg\slﬂg{agsm and mve if applicabla, (NOTE: Registered Agent s¢gnature requirad when rainstaling}
'J FILE NOWI1! FEE IS $150 00 '
9. Election C ign Fi i
- Attor iy 1, 2003 Feo wll b0 $550.0 Sector Copagn oy $5.00 ey oo
Make" Check Payable to Florida Department of State '
10. OFFICE.RS AND DIRECTORS I 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
ey
TIMLE PPTS T [ pelete TITLE [CJChange [ Addition
NAME MCCLOUD, CARL NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TILE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS o STREET ADCRESS
CITY-ST-2IP ———— e en - R CIY-ST-ZP —=] =+ e~ =5 - See e e - -
TITLE [T Dalete TME [] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelate TILE [5G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP
TMLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP

12. | hereby certify that:the information su
indicated on thig report or supple
of the corporation or the receive

SIGNATURE:

Iled with this filing

t qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

el bud 2 /)% 054 729107

.stfEkaflRE/AnETYPED OR PIHATED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

ATV VAT

W

CR2E034 (10/02)



