2000 UNIFORM BUSINESS REPORT (UBR) U

1. Entity Name

DOCUMENT # PG9000029432
ADVANCED AUTOMOTIVE ACCESSORIES & TRIM, INC.

Principal Place of Business

10461 SE 106 COURT
CANDLER FL 3211y —~22€ 2=

CANDLER FL 32111

Mailing Address

2, Principal Place of Business

3. Mailing Address

0. T8 oy Eén?_,

Sulte, Apl. #. etc.

" Suite, Apt. #, elc.

I

FILED
Apr 24,2000 8:00 am
ecretary of State

02-26-2000 90059 023 ***150.00

AN AT CH

DO NOT WRITE IN THIS SPACE

.
City & Stare Cny &5 \ FE| Number Applied For
o - e . pl fﬁ,« -4 32/}/—4:042'_) Q- 5”7...207é R
Zip Country é Gounlry _ ;’ Certilicate of Status Desired (] $8.75 additionat
.Z///—- onsd > Fae Required
. Neme and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narne
JORDAN ROBERT L Street Address (P.O. Box Number is Not Acceplabie)
10461 SE 106 COURY
CANDLER FL32111 = 00 6 2
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Sigeaturs, ped of printed name of regisiarad agent and title ¥ appicable {HOTE. Pagitiemd Agant signature required when reinstatng) DATE
8, This corporation is eligible to sabisfy its Intangible FILE NOW!!! FEE IS $150.00 18, Election € ian Fi .
Tex filing requitement and elects to do £0, After MAY 1, 2000 Fee will be $550.00 - Election Gampaign Financing $5.00 may Be
g ' Trust Fund Contribution. Added 10 Fees
{See crileria on back} Make Check Payable to Department of State
T 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE ?D‘. o5 OL o j ['_'} Delete ME [J change 7 Addition §
NAME 2. (/ ~ naE <
STREET ABDRESS Joidtl S L’ job ¢ ;f‘ STREET ADDRESS o
. - 4T L
~ CTY-ST-2P ,;,./rl&r' FL Doy ypf el {2 gry-5T-2Ip &
e Vice fi=s.dn [l naiete me Clctange [ addtian | G
HAME ) prasatl o sty P’ NAME
STREELADORESS | . f'e2 &f &l ST J6 L c7 STREET ADDRESS
b oeirvestozp Co s J ’-v* f‘l. B Sl -0 F CIFY-5T-79
TILE O pelete TILE [T} change [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2P
TmE )  petete me T3 Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
e o [ peletz TILE [ cmnge  [] Addition
RAME RAME
STREET ADBRESS STREET ADDRESS
CITY- ST- 2 omy-51-7
TLE - ] Dekete TMLE [ ghange [ 3 Addition
HAME HAME
STAEET AODRESS STAEET ADDRESS
ITY-ST-2P OITY-S7-21P

13. | heréby Certify that the information supplied with this filin: g dees not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further Sertily that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

indicated on this Teport or supplamental report is true an:
oi thé corporation'or the receiver or Irustee @Mpowerad to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12

changed, of on an atfachment with an addiess, wWith all other ke empowesed.

SoNATURS! e

ED NAME OF SIGNING OFFICER OR DIRECTOR

R A Y ) R .2/ 2o e ~(2) te7-317%

Daylima Phona #




