FILE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

FILED
Apr 26,1999 8:00 am

Katherine Harris

ANNUAL REPORT

1999
DOCUMENT # S22880

1. Corporaiion Name

CLOVERLEAF AUTO TRIM'S & GLASS INC.

ecretary of State

04-26-1999 90172 029 ***150.00

Secrete ry of State
DIVISION OF CORPORATIONS

AR

Mailing Address
3530 S STATE RD #7(441)

Principal Place of Business

3530 § STATE RD #7(441)

MIRAMAR FL 33023 MIRAMAR FL 33023
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
01/04/1991
Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
|21] 26 650240061 Not Appticable

$8.75 aaditional

Fee Reqguired

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Certifcate of Status Desired O

City & State 5. $5.00 May Be

Election Campaign Financing 0
Added to Fees

Trust Fung Contribution

City & S-ate
23] 28]

2.
21
2] 27
23
24

Zip Country Zip Country 8. This ccrporation owes the current year Intangi
—l |2_5| ;l |’3;| Personal Property Tax. Yes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

ACOSTA, GERARDC

3530 S STATE RD #7 (44” 82| Street Address (P.Q. Box Number is Not Acceptable)

MIRAMAR FL 33023 3
84| City FL 'ss[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named carporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was nutherized by the corporz tion's board of ¢irectors. | hereby accept the apg aintment as reg:stered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typad or printed na ne of registerad agenl and title if applicable {NOT+, Registered Agant signatura required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS ~ND DIRECTOF'S IN 12
me DPT ] DELETE 11TITLE [JChange  [_]Addition
NAME ACOSTA, GERARDO 1.2 NAVE

seeeTaporzss| 530 W 33RD PL 1.3 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 14CITY-5T-2IP

TME DS (] DELETE 21TITLE [IChange [ Addition
NAME ACOSTA, AMELIA M. 227 NAME

streev anoress| 930 W 33RD PL 23 STREET ADDRESS

CITY-ST-2P HIALEAH FL 2 4 CITY-ST-21P

me [] DELETE 3ATITLE [IChange [ Addition
NAME 3.2 NAME

STREET ADDRE 38 1.3 STREET ADORESS

OITY-ST-2IP 34, CITY-ST-2P

TILE (] DELETE 41TMLE MChange (] Addition
NAME 4. 2NAME

STREETADDRE 35 43 STREET ADDRESS

oTv-ST-21P 44 CITY-ST-2P

TMEe [ DELETE 51 TITLE [cChange  []Addition
NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2P

TITLE [ DELETE B1TITLE CJChange  [_] Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

GITY-5T-2IF 84 CITY-8T-ZP

14. 1 hereby certify that the informalion supplied with this filing does not qualify fcr the exemption stated ir Section 118.07(3)(1), Florida Statutes. | further c2rtify that the intormation
indicated on this annual repor or supplemental annual report is true and acc srate and that my signature shall have th: same legal effect as if made urder cath; that ] .aim an
officer or director of the corporaion or the receiver or trustee empowaered to cxecute this report as rec vired by Chapter 607, Florida Statutes; and that rmy name appezrs in

R I

Block 12 or Block 13 if changed. or on an attachment with ar address, with all other like empow,
PO
M/-. /TG
Dae [/ al

/? / J S ~
SIGNATURE/:/Cmé o S s
SIGNATLIRE D TYPED "RINTED NAME OF ®IGNING OFFICER OR DIRECTOR + M Daytime Phone #

CR2E034 (11/98)




