FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90193 016 ***150.00

UNIFORM BUSINESS REPORT (UBﬂj
DOCUMENT # F98000001852

1. Entity Name .

GE ACCESSORY SERVICES, INC.

10097885

. 2. Principal Place of éusiﬂess
1200 SOUTH PINE ISLAND RD

Suite, Apt. #, olc.

3. Mailing Address
P.Q. BOX 2216
Suite, Ant. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Numbar Apptisd For
PLANTATION, FL SCHENECTADY. NY 31-1591222 Nol Applicable
3§ ;302 4. — B L(J: OSUTW R 22:;’0 1-2216 UCIOSu-ntrV 5. Cerlificate of Stalus Dasired =} ?g'g;‘sq S‘rd:(;ﬁo“a"

7. Name and Address of Current Regisierad Agent

Name T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD

S o) ANTATION FL | 25535

A

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida. | am tamiiiar with, and accept
the obligations of registered agent.

o
SIGNATURE ~
Signawre, typed o printed nami of repistersd agent and (itte i apoiicerde {NOTE: Pegistered Agent signature required when reinstaring) DATE

A

9, Eiléctéon Campaign Financing

$5.00 May Be
Trust Fund Contribution,

Added to Fees

. ~r %, $
. Make Check Payable to Florida D

siniEricinitsd

GFEICERS AND DIREGTORS
“*PLEASE SEE ATTACHED LIST*

10.

TLE 5

NAME

STREET ADDHESS
Cv-51-2p

TITLE

HAME

STREET ADDAESS
CiTY-81-2IP

Thie -
HAME

STHEET ADDRESS
CiTY-S1-2P

TTLE

HAME

STREET ADURESS
CITY-5T-21P

THILE

NARE

STREET ADDRESS
GTY-ST-2P

HrLe

NANE

STREET ADDRESS
Ci1Y-ST-4p

12, 1 hereby certity thal lhe information supplied with (his filing does not gualify for the axemplion staled in Section 1 !9‘07f3}(i], Florida Statutes. 1 further certity that [he information
indicated on thig report or supplementat report is true and accurate and thai my signature shall have the same lagal effec{ as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Ficrida Statutes; and that ry name appsars in Block 10 or on an
attachment with an address, with at ather like empowered.

SIGNATURE;@ oty BARBARA A. MELITA

SIGNATU b FYPED Of PHINTED MAME OF SIGNING OFFICER OR CIRECTOR

(518)433-4337

aytima Phone o

4/25/03

Date

CR2E0348 {12/02)




| Jo | abed

10077385

§125¢ HO fleuuouly  ABAA UUBWINGN | Jojosiq Buibeuepy waey|||§ 'H Weillim

G1ZGF HO euupuyy  ABp UUBWINGN | wapisaly WaBYHIN ‘H WellIWm

§1LZGF HO NBUUuD  ABAA ULBWINSN | Jop2u11Q waRLINW "H WellIMm

SN SLZSE HO Reuunul)  ABAA ULIBLUNGYN aUQ bﬂm._wmm UOSIAPUBH “d uaydag

G12SF HO Neuldul)  ABpA ULBWNGN L Aiejas09g Jelsissy Joymald ' Maqoy

LLZZL AN Auedly 'paig SPoop ajelodio) i wepisald J0IA pEISXEW "L PIeydRy

£1221 AN Auedly  "PAIG SPOOM B1e400i0D Z1 13inseal | jueis|ssy weisxey 1 preyary

SN mmomnp Vd 9S0A9I] PEOY UOUBWIOS 9EgY AlB12I0o% JuBSISsyY UBWUPIOS) "M 22540y

SN LLZZL AN >cm,.£< pieasinog spoopa aelodion zL 18INSEBl ] WBISISSY uBURYDNY ‘J BN
SN 1LZZL AN Aueqly  pieasinog spoop @ielodio) Z) apisald 92N ueueyang "3 Xew
SN §LZS% HO Neuunul)  ABAR LUBWMON 2UQ 103341 ’ laysid ‘W yeuuay

sn mﬁmm HO HeUUDUy AR UUBWMBN SUQ juapisaid S0IA s_raw Jays|d ‘W Weuuey]

§1Z5% HO ReuupulD)  ABM LUBWN®N | Juapisald 89IA jujeBuy *r sewer

SN §125P HO IBULDUID 5G9 ‘ASA ULBWNGN BUO pIEOG BU) JO UBULIEYD uew|azulay ") jojueq
SN €LZ57 HO fRUUPUD 85O *Aem uuRINaN SUO lopang uewieuiey "D |plueq
SN 1122} AN Auedly  pJeasinog spoop ejesodiad Z| Alejai09g JuB)sISSY e)|o 'V eJeqieg

SN 11221 AN Aueqly  piseasjnog Spoop, elesodio) 21 juspisaid 8oIA B9 v BiEqieg

€WK £00Z : Jea) xe)l e TTZLESI-LE : Q) jesopal

C00ZIZZIVe 8yed poduy U] ‘sesalag A10$S990Y 39811004



