idO'rUNIFORM BUSINESS REPORT (UBR) FILED

[VITIE V)

DOCUMENT # S56234 May 14, 2001 8:00 am

1. Entity Name
FLORIDA AUTO TRIM & ACCESSORIES, INC. Sgggﬁg; O‘fﬁg?oge

Principal Place of Business Mailing Address
4060 NW 4TH CT 4060 NW 4TH CT
POMPANO BEACH FL 33066-1808 POMPANO BEACH FL 33066-1808
BU152548
Uhomy adduw
2. Principal Place of Business - 3. Mailing Address
200 N Bt {ow, 200 AW 3 Ton
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
(118.8) k , {H LO(O;\J (AQQV\ ¢ q—) 650271361 Not Applicable
Zip Country Zip Country * " ; $8.75 additional
3%‘75 350 [72) 8. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
o T e e o i o Rek s o T T SAg et e, S e __ria_'rge e e ki —— -
CURRIE, ROBBIE .
' Street Address (P.O. Box Number is Not A table)
4080 NW 4TH CT reel ress ( ox Number i coeplable
COCONUT CREEK FL 33066
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offigexor registered agent, or both, in the State of Florida.

SIGNATURE Qﬁhbl € C\JN‘ i € Mﬂ\:{.z C\NV 4 .30 - 2001

Signature, typad or printed name of registered agent and title it applicabls. (NCTE: Registerad Agent sig“mu;a required when reinstating) DATE
) o L ] ™ .

9, Thlsff:.orporatpn is eligible tclx saustycllts Intangible FILE NOW!l! FFEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax 'im.g rfaqusfement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TIMLE [Jchange [ Adaition
NAME CURRIE, ROBBIE NAME

STREET ADDRESS | 4060 NW 4TH CT STREET ADDRESS

CITY-ST-21P COCONUT CREEK FL CITY-5T- 7P

TIE [ Delete TILE i Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

e T Delets TLE [ Change [ Addition

NAME NAME -

*JSTREETADDRESS | = 7" AT - ==~ ||~ STREET ADDRESS AT eEem T T eI et

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete e [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 3 pelete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-3T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with araldress. with all other like empowered.

-

SIGNATURE: @WL:/ PN 4-30 -200 | 1.4 '634'6%?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



