2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # $57661 May 18, 2000 8:00 am
1. Entity Nama ¢ -~ .= 20 S t fSt t
AUTO TRIM DESIGN OF MID-WEST FLORIDA, INC. ccretary ot state
05-18-2000 90308 020 ***150.00
Principal Place of Business Mailing Address
9812 US HWY 19N 9912 US HWY 19 N
PORT RICHEY FL 34568 PORT RICHEY FL 34008-3647
T e T s I RIEATRRERR AN
Suit.e, Apt. #, sic. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , ) City & State 4, FE! Number Applied For
' 59-3072426 Mot Applicable
Zip . Countr?r Zp Country 5. Certificate of Status Desired O ?g'gg“ﬁ?e‘ﬂ“o"al
- ©. Name and Address of Current Registered Agent 7. Name and Addsess of New Registered Agent
Name
DODDS’ JON Street Address (P.C. Box Number is Not Acceptable)
9812 US HWY 19 NORTH
PORT RICHEY FL 34688
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the. State of Florida
SIGNATURE
?ﬂ‘; ‘g:-,‘!"f;,t :sign‘%!uré. typad o printed name of registered agent and llti?:,i'.-a?lffag% : {NOTE: Registered Agenl signature raquired when reinstating) . DATE
" 9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er'igI?En%ag;?:?su.';::nmng ! f&gg‘:\g’;?e
(See critgria on back) O Make Check Payable to Department of State
M. vvee we n .- . -~ QFFICERS AND.DIRECTORS - - i2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me © (P S D oelete e O change  [] Addition
HAME DODDS, BARBARA J NAME
streerADDREss | 8903 ROBLE WAY STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL GITY-ST-7IP
TITLE v . X Delete THLE [OJchange [ Addition
NAME DODDS, MICHAEL D. NAME
streer anpRess | 8014 BEAVER CREEK LOOP $TREET ADDRESS
CITY-ST-ZIP BAYONET POINT FL CIFY-ST-2IP
me TP T T e i 7 Deiete ME T ’ - ~ @ change [ Addition
HAME DODDS, JON R. NAME
sreet Anoress | 647-C YORKSHIRE CT saeeraooness | 212 NESTLEBRANCH DRIVE
crv-s1-2¢ | SAFETY HARBOR FL orv-st-ze | SAFETY HARBOR, FL 34695
e ] Detete TILE T [Jchange  [] Addition
NAME NAME DODDS, DORRIS
STREET ADDRESS STREET ADDRESS 212 NESTLEBRANCH DR IVE
ci-sr-2p cirv-sr-2# AFETY HARBOR, FL 34695
TITLE O Delete TILE VP O change [ Addiion
NAME NAME DODDS, MICAH
STREET ADDRESS steeraooress | 212 NESTLEBRANCH DRIVE
CITY-57- 2 CrY-§7-2P SAFETY HARBOR, FL 34695
miE 1 Delete TITLE S [J Change Iga Addition
HAME HAME DODDS, RASAH
STREET ADDRESS sreeTanoress | 212 NESTLEBRANCH DRIVE
CiTY-§1-2P CITY-§T-2IP SAFETY HARBOR, FL 34695

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oalh; that | am an officer or director
af the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes®-and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gll other like empowered.

| NN gy e < 127~
SIGNATURE: _JOND0DDS Y ¥ JEEFD/E |, Presinenr cH-27-0D 645~ 745¢

SIGNATURE AND TYPED OR PR#D NAME OF SIGNING OFFICER ofR DIRECTOR Date Daytima Fhone #

CR2E034 (9/99)



