2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ' FILED

1. Entty Name Secretary of State
CROSS AUTO TRIM, INC.
Prancipal Place of Business Mailing Address
724 W. JEFFERSON ST 724 w. JEFFERSON ST
BROOKSVILLE FL 34601 BRQOKSVILLE FL 34601
us us
i = (AR
Susta, Apl #, eto. Sune, Apt #, eic . .- ) ' MOORE CR2EO34 (1 1/03)
City & State CiyaSate ' 4. FEI Number Appied For |
. . 58-3076529 Mot Appkcatle
2ip Country Zip Country 5. Certficate of Status Desirad O gg.g;iq lj\i?e:gﬁonal
l_ 6. Name and Address of curreﬂnt_ Registered Agent . . 7. Name and Address of New Registerad Agent j__
Name
gg‘?‘?vs’ J%L%E‘;ggl\l ST Street Address (P.O. Box Mumber Is Nol Acceptatle) - - =
BROOKSVILLE FL 34601 - -
City l T FL Zip qudlew —

8. The above named enlity subruts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. ¢ am famifiar with, and accept
the obliganons of registered agert.

SIGNATURE . " : B : Ly e
Signaiute, tyood or pretge rame of registerad ageat and Tie Jf appkcable CNCAE Regrstered Agen! ignaturg reguired] whon reinstating} DATE
FILE NOW!I! FEE IS $150.00 . 8. Election Campalgn Financing $5.00 May Bo
After May 1, 2004 Fee will be $55000 Trust Fund Contribution. [T Added to Fees
Make Check Payable to Florida Department of State
10. OFFIéEHS AND DIRECTURS . 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORSIN 11
i PST - O Delete WHE CicChange [T Addition
NAME CROSS, STEPHEN HAME UOnonenigsss
STRECT AUDRESS | 5330 BERRIEN STREET ADORESS (1423/04-80047-003 (50,00
ciy-sT-2P  [SPRING HILL FL 34606 CiTY-ST-2P o
i1t D TIoelee THE [ change 3 Addition
NAME CROSS, STEPHEN HAME
STREET ADDRESS | 5330 BERRIEN STRFET ADDRESS
oiry- ST 71 SPRING HILL FL 34806 CITY-57-2IP A
UME 1 petete TILE ] Change 3 acdition
NAME NAME
STREEY ADORESS § sTET ApoReSs
CITY-5T-2IP CITY 8T 7P
g 7 Diste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CHY-57- 2P e
TILE [ oeiste LE C1Changs  £] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-51- 28 _ fomvsw
TNE [ pate TTEE ) Change [ Aduition
RARE NAME
STREET ADDRESS STREET ADDRESS
CliY.§1-2P CITY-ST- 2P

12. | hereby certify that the information supgfied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(), Florida Statutes. ! further certify that the infarmation
indicatéd on this report or supplemental renort is true and accurate and that my signature shall have the same legal effect as if made under oaify; that | am an officer of divector
of the corporaton o the recelver or ustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, of on an attashment with an address, with ali other like empowered. - .

SIGNATURE: Q%mm%cmmmsm;n e “—-——._——’#S,R&Sj /m?;)-oq 152 7?7‘0335 ’

Baybma Prane »




