FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SR, e | Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret al'y 0 f St ate
DOCUMENT # S57661 (8)

1. Corporation Name

AUTO TRIM DESIGN OF MID-WEST FLORIDA, INC.

R AR

office or registered agent, or both, in the State of Florida. Such change was autherized by the carporation’s board of directors, 1 hereby accept the appointment as registered
agent, 1 am familiar with, and accep! the chligations of, Section 607.0505, Florida Statutes. '

Principal Place of Business Mailing Address
9Bi2 US HWY 19 N 9812 US HWY 19N
PORT RICHEY FL 34668 PORT RICHEY FL 34568
CQ NOT WRITE IN THIS SPACE
3. Date Incarporated ar Qualified
06/03/1991
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] 50-3072426 Nat Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. o N ) } 7 i
P A 5. Certificate of Status Desired £ $8.75 Add_ntional
22 E-l Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
E] _z—s—l _ Trust Fund Contribution Added to Feas
Zip Country Zip Country " | 8. This corporation owes or has paid the current vear Intangible
;:\ -2.;5'-‘ ' I_z;\ ;l Personal Property Tax due June 30, [ JYes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DODDS, JAMES 81| Name
9812 US HWY 19 NORTH 82| Street Address (PO, Box Number (s Not Acceptable) B
PORT RICHEY FL 34688
83
82| City FL 85 | Zip Code
11. Pursuant to the provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

SIGNATURE
Slgnature. typed o printed name of registered agent and litle ¥ applicable. (NCTE, Registered Agant signature required when relnstating) DATE
12, QFFICERS AND DIRECTORS . 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE P L1 pELETE 11 TITLE , "L change [T addition
NAME DODDS, BARBARA J 1.2 NAME \})
smeer aoness | 9030 CRABTREE LANE wsmeaooress | FF 03 Ro b |e 0"‘1
CATY-ST-ZIP PORT RICHEY FL Adlizess C/{'\ e v 'L 1aony-sroze PowlT Richey =[_.
TLE v EJoeere § fz21mme 1 [JChange 1] Addition
NAME DODDS, MICHAEL D. 22 NAME
srreev acoress | 8014 BEAVER CREEK LOOP 2.3 STREET ABDRESS
CITY-ST- 2P BAYONET POINT FL 2.4 CITY-§E- 217
TITE v {_| DELETE 31 TILE [l change [ Addition
HAME DOBDS, JON R. 32 NAME
smreeT anoess | 647-C YORKSHIRE CT 3.3 STREET ADDRESS
CITY-SI-2IF SAFETY HARBOR FL 34. GTY-ST-2P
TiTLE |1 DELETE 41 TITLE L1 Change  [_J Addition
NAME J 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrY-ST-21P 44 CITY - ST-2P
TITLE [_I DECETE 517NLE T Tchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY-5T-21P
TITE ¢} DELETE 51 THTLE T T 1 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY -51-2F 54 GITY-ST- TP,

14. | hereby certify that the information supplied with this filing dees not qualify for the exemﬁﬁcn stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report of supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck_ 13 if changed, or on an attachment with an aderess. )

-~ o SN e
SIGNATURE: frbid A —71_3“..!»._;,; )

TR TLETO

CR2E034 (10/97)



