~_ FILE NOW: FILING FE
[ PROFIT <3

CORPORATION
ANNUAL REPORT

1996 b
DOCUMENT # §2288 (6)

1. Corporation Name

CLOVERLEAF AUTO TRIM'S & GLASS INC.

- A AN

' FLORIDA DEPARTMENT OF STATE
'L Sandra 8 Morlham

! Secretary of State
DIVISION OF CORPORATIONS

Principal Piace of Business P.ﬂiailing Adicress
35%) S STATE RD #7{8d1) 3530 S STATE RD #7{d41)
MIRAMAR FL 33023 MIRAMAR FL 33023
3. Date Incorporated or Qualifed 3a. Date of Last Report
| 01/04/1991 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
21] 28] 65-024006 1 Not Applicabie
Sufte, Apt. 4, etc. L Site ApL et 5. Certificate of Status Desired ] $8.75 Additional
2—2‘ 2?] Fes Required
City & State | City & State 6. I';.Ieclion Campaign Financing [l $5.00 May Be
m 2(;] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has habilty for intargible 1ax undor s 199.032,
b L.
24 ?5] 20 3D_I Florida Stalutes [ Yos [No
. 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
AGOSTA. GERARDO 82| Street Address [P.0O. Box Number is Not Acceplabie)
3530 S STATE RD #7 (441) ; .
MIRAMAR FL 33023 83
84] Cily FL 85| Zip Code

1. Pursuani 1o tha provisions of Sections 6070602 and 6071508 Fiorida Stalutes, the above-named corporation submits this stalement for the purpase of changing its registered office
or registorod agont, or both, in tha State of Florida. Such change was authorlzed by the corpoeration’s board of drectors, [ hereby accept the appointment es registered agent. | am
familiar with, and accepl the chigations of, Secton 607.0505, Fiorida Statutes.

CR2E034 {12/95)

Slgr od aganl end titk: F apsphcac e NOTE " Rugislerod Agant signature nesyaved whon rerstatirg} DATL
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DPT [ DELETE 1 1TITLE (3 Change  [] Additan
HAME ACOSTA, GERARDO 10 NAME
STREET ATURESS 530 W 33RD PL 1.3 STREET ADDRESS
CY-51-2P HIALEAH FL 14 £0Y- 5120 N
TITLE (113 ] eLele 21T [ Changs  [C] Addition
HAME ACOSTA, AMEUIA M. 22 NAME
STREET ADORESS 530 W 33RD PL 23 STREET ADDRESS
CITY-S1-2F HIALEAHFL 24 CITY -§T- 2P -
TLE [ DELETE 3 1TLE [ Chang: [ Adaition
NeME 3.2 hAME
STREET ADDHISS 3.3 STHEET AUDRESS
CilY-ST- 2 340ITY-51- 2P
THLE [JDELETE 4. 1TLE [] Change  [7] Addition
N 42 NAME
STREET ADDALSS A3 STREET ADDRESS
CilY-S1- P o 1 a4cmy-s1-am
L [ DELETE 5 1TILE [ Change  [7) Addition
NAME 5 7 NAME
SIRLE] ADDRISS 53 $TREE] ADDRESS
Yony-s1- 7 54LqTY-S1-7P
HILE [ DELETE 6.1 TIILE [1 Change (] Addition
NAME 5.2 NAME
STHEET ADDRESS 6.3 STRECT ADBRESS
CITY - §1- 2P 6.4 CITY-ST-2IP

14. | do hereby cerlify that the infarmation suppliod with this filing is voluntariy furnishiedd and does not qualify for the exemption stated in Section 112.07(3)Kk), Florida Statutes. | further
certify that the information indicated on this annual repan of supplemental annual report is tree and accurate and that my signature shall have the same loga! effect as if made under
oath; that | am an oficer or direclor of tha corporation or the receiver or trustee empowered 1o execuls this repod as required by Chapter 607, Florida Statutes; and thal my name
appears in Black 12 or Block 13 if changerd, or on an atlachmeant with an address.

SIGNATURE: § (Va0 Lol 757

TURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Date U Dayime Prone s




