FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 750 S ‘
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 648453
. Corporation Name

ALL AMERICAN CUSTOM ACCESSORIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(9)

-

R

rx-‘i;iling Address
401 U5 HWY. 301
TAMPA FL 33610

Principal Place of Business

4401 LS. HWY. 301
TAMPA FL 3310

IR O

3. Datq‘ﬁﬁzﬁﬁéﬁor Qualified | 3a. Dalﬁ )ﬁﬁw;

2. Principal Place of Business 2a. Matling Address
21 26

1* Mg 43073

Applied For

Not Appiicable

Suile.“Apt. #, atc. Suite, Apt. #, elo.

22] 27] S

(] $8B.75 Additional

5. Certiicate of Status Desired !
Fee Required

City & State | City & State 6. Elction Campaign Financing $5.00 May Be
’m - 2;1 . | Trust Fund Contribution 0 Added to Fees
I Zip Country L Zip | __ Counlry 8. This carporation has hability for intangitie tax under s 199.032,
271 EI 291 30] Flarda Statutes ) ves [No
9. Name and Address of Current Registored Agent 10, Name and Address of New Registered Ageni
B1| Namgc
BENNETT, BARRY I — .
82| Strect A {P.C. Box Numbear is Not Acceptable
80-2ND ST, SE. Strect Address ; pranla)
WINTER HAVEN FL 33582 83 e
B4| City ’ - FL 85] Zip Code

familiar with, and accept the Dblig.ations of, Section 607.0505, Florida Stattes.

1. Pursuant to the provisions of Sactons 607.0502 and 607.1508, Florida Stalules, the above named corparation subrits this statement for 1he purpose of changing its registered office
or registorad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accent the appo niment as registered agent. 1 am

appears in Biock 12 ar Block 13 if chan 1 with an address,

SIGNATURE: ___ <&

ydlm

BIGNATURE AND TYPED DR IOF SIGNING OFFICER DR DIREGTOR

SIGNATURE _ e . e I . e e
Sigdiure, tyred or el of regis! ag ~ i gl e (NCITE - Reginteedst ANl Sapialuri oo, ORRETIRUET DATE

12, ) VS OFFICERS AND DIRE C10RS Y ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE [T] DELETE LATILE [] Cnange [ Addition

NANE SPIKER, DAVID R 1.2 NAME

STREET ADDRESS 804 BROOKWOOD DR. 1.3 SIFELT ADDRESS

CITY - ST-ZP LAKELAND, FL. 00000 140TY-51-21F N B

TiLE D [] DELETE ? 1TILE [ Change  [] Addition

NAME SPIKER, DAVID, R 2 N

SIREET ADDRESS 804 BROOKWOOD DR. 73 STREET ADDRESS

Cly-S1-2P LAKELAND FL 24CITY-87- 210 -

TLF [ 1 DELETE 31TTLE [ Changs  [7] Addition

NAME 32 NAWE

SIREL] ADCRESS 33 STHEEI ADDHESS

CrY-§T-71 o R ascrr-stae o L

1LE [J DELETE EREIY [ Change  [T] Addilion

N4ME 42 NANME

STREET AODRESS 43 STREET ADTRESS

CTY-ST-7F . . 44C7Y-51-2P e

TILF [ DELETE 5 1TIE [ Change [ Addiion

KAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

GITY - ST- 2P L 54CY-ST-79 |

TiLE [ DELETE 6 1 THLE [J) Change ] Addition

NAME B2 NAME

SIREET ADDRESS £ 3STRELT ADDRESS

ChY-§1-2iP L 64 TTY-S1-2F

14. | do hereby cartify 1hat the information suppliad with this fiing is voluntarily furnished and does not gually for the exemption stated in Section 119,073, Flonda Stalutes. | further
cortify that the information indicated on this annual repart or supplemental annual report is true and acclrate and that ny signature shali have the same lagal eflect as if made under
oath; that I am an officer or director of the corporation or the receiver or trustee enpowered to execute: this repor as required by Chapler 607, Florida Statutes; and that my name

T oo T DaymeProcan

CR2E034 (12/95)




