2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S73105 Jan 18, 2000 8:00 am

1. Entity Name . ) Secretary Of State
CROSS AUTO TRIM, INC. 01-18-2000 90012 036 ***150.00

ress

R P T AT R mey e o S0 AP -

Principoa!'flise of Business A)&\u) Maﬂg\iﬁgress
11463 CORTEZ ELVD ' | 11463 CORTEZ BLVD
BROOKSVILLE FL 34613 714 .‘) I‘ “&5""‘ BROCKSVILLE FL 34601-2530
us sTys

Brecksuiite £1 34L01

) I

2. Principal Place of Business 3. Mailin dress H“"M lN m"
| 72 ) T FEERSoM) SY, -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ity & State - " Clty & State 4. FEl Number 59'3076529 o | |Aeptied For
Moéfﬂ'//‘( Fl , [ Ineeagg
Zip Country Zip Country " . $8.75 additional
3 L/éﬂ ' U S 7, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent e
- o T T T Name ’
CROSS’ STEPHEN Street Address (P.C. Box Number is Not Acceptable)
11463 CORTEZ BLVD
BROOKSVILLE FL 34613

Cily F:L l Zip Code

8. The above named entity submits this staterﬁenl for the purpose of changing its registered cffice or registered agent, or both, in the State of Flprid‘a. -

i

T P L TN
' Sl L
SIGNATURE S ﬁdELQAJ c ross ' /=
- Signature, typad or pri name of registered agent and ttle if applicable. {NOTE: Registered Agent signatura reguired when reingtating)
9. Ims{ﬁorporahpn is eliglble to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May B0
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTCORS IN 11
TITLE PST O Dglete TITLE [ Change. [J - ="
NAME CROSS, STEPHEN NAME

streer aporess | 15868 NEWHOPE RD STREET ADDRESS

cmy-sT-2p | SPRING HILL FL CITY-ST-2iP

me . | D ‘ [ Delete TILE O Change [
NAME CROSS, STEPHEN NAME

streer aooress | 1586 NEWHOPE DR STREET ADDRESS

CiTY-ST-2IP SPRING HILL FL CITY-ST-2IP

ME— e | e e — e e = gl TRE T T[T = R o [lchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-21P

TILE 7 Delete TITLE OJChange [
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CiTY-ST-2IP

TITLE [ Delete TITLE [JChange [0,
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-1IP - - R oy-sT-zp

TITLE [T Delets TITLE [ Change [ -
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial 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 frustee empowered to 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 withan address, with all gther like empowered.,

NGl Bsssi DO IEE ) ] vo  grs 70205333

SIGNATURZ AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

SIGNATURE:




