_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

eRofT =0
CORPORATION ¢ '
ANNUAL BEPORT

1997

o

’q\r\ FLORIDA DEPARTMENT OF STATE
: ‘E' Sandra B. Mortham

AF Secrelary of State
' DIVISION OF CORPORATIONS

s -
e

DOCUMENT # S57661 (8)
AUTO TRIM DESIGN OF MID-WEST FLORIDA, INC.

FILED
Mar 05 1997 8:00am
Secretary of State

RO O A

Principal Pmuulfhlwl((,s Mailing Address
8312 US HWY 19 N 9812 US HWY 19 N
PCRT RICHEY FL 34668 PORT RICHEY FL 34683-3847
8. Date Incorporated or Qualified | 3a. Date of Last Report
i e 06/03/1991 06/04/1996
2. Prinzipal Piace: of Business _2a. Mailing Address 4, FEI Number Applied For
F1 . 59-3072426 Not Applicabls
Suite, Apt #, elo. Suite, Apl #, elc. :
e, A o H P e 5. Certificate of Status Desired O $8'75 Additional
?2] ;I Feo Required
[ City & St City & State 6. Elaction Campaign Financing $5.00 May Bo
23] o8] Trust Fund Contribution Added o Fees
4ip __Gounhy _dp Country 8. This corporation has liabitity for imangible tax under s. 189.032,
24] B 25] ) 29] —:!B] Florida Statutes Clves [CNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DODDS, JAMES 81 Name
8812 US HWY 10 NORTH 82| Sueat Address (P.Q. Box Number is Not Accaptabie)
PORT RICHEY FL 34888
a3
84| Ciy FL 85| Zip Code

agent. | arm farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLURE

11, Pursuant to the provisions of Seclicns 607.0507 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragislered agert, o both, in the Slate of Flonda, Such change was authorized by the corporalian’s board of directors. | hereby accept the appoiniment as registered

Gttt by proted nore of roggisven A Agat ard e it apphc stie (HOTE Registered Agent signarure reguired when rainsiating) DATE
12, o "BFHOICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DELETE 11 TITLE [T change ] Addition
ot DODDS, BARBARA J 12 NAME
srors anotss | 9030 CRABTREE LANE 1.3 STREET ADDRESS
arv-size | PORT RICHEY FL 14 CITY -§T-2IP
L Y [ DELETE T1TITLE [Jchange 1] Addition
HALE DODDS, MICHAEL D. 27 NAME
stees ooress | 8014 BEAVER CREEK LOOP 23 STREFT ADDRESS
arv-si-ar | BAYONET POINT FL I 2 4CHTY-5T-7P
T v 7 peLeTe 3TTILE [T change T Agdition
NAKE DODDS, JON R. 37 NAME
sraeet apoiess | 647-C YORKSHIRE CT 3.3 STREEY ADDRESS
orvsr.oe | SAFETY HARBORFL ' 34.CY-5T-71P
KT i [J ot a1TMLE [T trange L] Addition
BAM 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
v 1 g ) 44 CITY-§1-2IP
TILE ] DELETE 517ITLE [T thange [T Addition
NAME 5.2 NAME
STREET ADDIESS % 3 STREET ADDRESS
Liry 5120 $ saciy.st-ap
e (] DELETE 6.1 TILE [T Change ] Addition
hang 6.2 NAME
STREE ) ADDRZSS 6.3 STREET AGDRESS
[y -51-2p B4 GITY-ST-78

CR2E034 (9/96)

appears in Higck 12 or Block 13 if changed. or on an attachment with an address.

760 NAME OF SIANMNG OFFICER OR DIRECTOR

14, 1 do harety certily 1hat the informabon supplied wih tnis filing does nat qualify for the exemption staled in Saction 119.07(3){)), Florida Statules. | further certity that the
information indicated on s anaual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an othcer o oitector of the corporation or the receiver or trusioo empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

513 PYSs Tt

SIGNATURE: 'éiéi«&(ruat'auuivri:uor-(% AQ Mﬁd‘/ MQA‘JM V&Y“??

Cayume Phore




