FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1, Corporation Name

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (4)

ACCURATE STEERING COLUMNS, INC.

Principal Place of Business

3621 NORTHWEST 135TH STREET BAY E
OPA LOCKA FL 32054

Matling Address

3821 NORTHWEST 135TH STREET BAY E
OPA LOCKA FL 30054

FILED
Mar 17 1998 8:00am
Secretary of State

IR

0O NOT WRITE IN THIS SPACE

FL

3. Date Incorporatad or Qualified
10/04/1989
2. Principal Place of Business 2n, Mailing Address 4. FEI Number Applied For
21 26] 650161611 Not Applcatia
Suita, Apt. #, slc, Suite, Apt. #, etc,
m LHe. ApL . 8l uie. Apt . @ 5. Certificate of Status Desired $8.75 Additonal
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currep( year Intangible
m ;l ;I a Personal Property Tax due Juna 30. ves [1No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
VICHOT, JUAN 81| Name
3821 N.W. 135TH STREET BAY E 82| Street Address (P.O. Box Number is Not Acceptable)
OPA LOCKA FL
B3
84| City 85| ZipCode -

office or registered agent, or both, 1n the State of Florida, Such chan,
agent. | am familiar with, and accepl tha cbligations of, Section 607.0505, Florida Stalutes.

11. Pursuanl to the provisions of Sections 6070502 and 607. 1508, Florida Stetules, the above-named corporation submits this statement for the purpose of changing iis regislered
o was authorized by the corporation's board of directors. 1 hereby accept the appointmant as registered

SIGNATURL

Signature. typed o printed name of reg-sterad agent and litle § applicable {NOTE: Raglstered Agent signaturé required when rainstating) DATE f:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD [T GeLETE 1A TITLE Tl changs [ Adgton |2,
NAME VICHOT, JUAN 1.2 NAME §
sweTappress | 3821 NW. 135TH ST. BAYE 1.3 STREET ADDRESS o
CITY-57. 29 OPA LOCKA FL 14 CITY- §7-2IP E
TME B[] T OELETE 21 TITLE [JChange L Addition |
NAME VICHOT, LOURDES §. ' 2.2 NAME
STREET ADDRESS 3821 N.W. 135TH ST. BAYE 2.3 STREEY ADDRESS
CATY-ST-2IP OPA LOCKA FL 2.4 CITY-5T-2IP
TILE [T DELETE A1 TITLE [T change ] Addition
NAME 2.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
GIFY-ST-2IP 2.4, CITY-ST- 2P
TILE T DELETE A1TITLE [T Change ] Addition
NAME 4.2 NAME
STREEV ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 4.4 GTY-5T-2P
TITE ] oELeTE 5.1 THLE [ Change |1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY- ST-2IP 5.4 CITY-5T- 2P
TITLE T DELCETE &1 TITLE [J change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
STy -5T- 2P 64 LITY-5T- ZP

14. | hareby certi

officer or director of the corporation or the rege
Block 12 o Block 13 if changed, or on gp

that the information supplied with 1his,
indicatad on this annual report or supplemenial gg

i § true and accurate and t

fling does nol qualify for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under cath; that | am an
powerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

A e \L.,.L.,—r 22 =N A s Q1RO ]




