FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

| comsmmon ez | May 08 1998 8:00am
¢ ANNUAL REPORT Secretary of State

1998 B - DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # H44026 (3)

Corparalion Name

MOTORING ACCESSORIES, INC.

G A

3
1
3.2
T
5
e
+

Principal Place of Businoss - B Mailing Address
1425 NW B2ND AVENUE 1425 NW 82ND AVENUE
MIAMI FL 3312¢ MIAM! FL 3126
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
; 2. Principal Place of Business Lz'i—._ﬁ_émng Address 4. FEI Number Applied For
P[] L 2] 582523091 Not Applicable
Suite, Apt. #, elc. ' T N T Suite, ApL 4, sic., Hi
: o np o pLe 8. Cerlticate of Status Desired O $8.75 Aciional
: El gyL Fes Required
; City & Slate Gty & State 8. Elaction Campaign Financing $5.00 May Be
;|23 L 281 Trust Fund Contribution Added to Fees
Zip Country~ A Country B. This corporation owes or has paid the cuprepf year Intangible
¥ E‘—I 25] gﬂ 30 Personal Property Tax due Juns 30. %ﬁs I ne
’ §. Name gn‘q Address of Currenl Regislered Agent - 10. Name and Address o1 New Reglstered Agent
: ZERQ 34 REGISTRATION CORP. 81| Name
;_, 201 ALHAMBRA CIR 82| Street Address (P.O. Box Number is Nol Acceptabls)
P STETN
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code
i[9 Puswentothe provisions of Sections 607 0507 and GO7 1508, Fiarida Stalules, the above-named corporalion submits this staiement for The purpose of changing iis registered
office or registered agent, or both, n the State of Florida Such (,hange was authorized hy the corporalion's board of directors. | hereby accept the appointment as ragistored
B agent. | am familiar with, and accepl the obligations o, Secton 607.0505, Florida Stalutes.
" | SIGNATURE _____ .
Slgnlturer lvl sed o prtted eare o v ggesiest @ et A wile it anphealde (NOTE - Registered Agent signatuie requ red when renstaling) DATE Q
: 12. OFFICERS AND T DIRMCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
? TTLE PDS O oeere 1.1 1AL T change  [J Addition <
: NAME GARCIA, ANTONIO J. 1.2 NAME §
i | STREETADORESS 1425 NW 82ND AVE 1.3 STREET ADDRESS o]
b orvesran MIAMI FL e 14C1Y-51-71P &
TME AS TT5eeE 21 1LE [T Change [ Addition |©O
B[ newe POHLIG, FRANCIS M. 22 NAME
¢ | STREET ADDRESS 2189 PONCE DE LEON BLVD 25 STREEN ADDRESS
* | omy-s1-zp CORALGABLESFL 2 ACITY- -7
¢ ] e [T orteTe 31THLE [ Crange £ Addition
Pl e 3.2 NAME
¥ | STREET ADORESS 33 STREET ADDRESS
} CITY-ST1-2IP e e 3.4 Cily-SI-2IP
Pl tme [T eeere 41 TITLE ~ [Tchange [T Addition
: NAME 4.2 NAME
STREET ADDRESS 4.3 5IREET ADCRESS
CITY-S1-21P _ B o 44 CITY-51-2P
TILE [T peieTE 51TITLE [T cnange ] Additien
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ) o 54CY-ST-ZP
TIMLE LT oeeere 61 TLE L change T Addition
NAME ’ o 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CiTY-ST-2P 64 CITY -51-2IP

14, | hereby certify that \he information suppliced with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statules. | further certify that the information
indicated on this annual repart or supplemental aroual report is trug and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or director of Tho corporation o the: recaiver or e ecmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 changed, ar on an stlachm o an addross,

elAMATI IDE. Y aliclee (208 catyn 1999



