+ + 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 24, 2008 08:00 A

DOCUMENT # L20381
1, Eniiy Name Secretary of State
ACCURATE STEERING COLUMNS, INC.
Principal Place of Business Mathing Acdress
3875 NW 135 §T 3875 NW 135 5T
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

03202008 No Chyg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P FopieaTo
65-0161611 Not Applicable
5. Certificate of Status Desied (] geae‘gesmﬁgional

6. Name and Addroess of Current Registersd Agent

3675 W W, 198 STREET DO NOT WRITE
OPA LOCKA, FL 33054 §r\5 ?Hﬁs sPACE

8. The abave named entity submits this statement for the purpose of changing s registered office of registered agent, of both, in the Stale of Flonda, | am familiar with, and acoept
the obligations of reqistered agent.

SIGNATURE
Signature, lyped of printed name of regiaterec ageni and tte ¥ applicshle (NOTE Registered Agent signatuse required when rsnsianng) DATE
FILE NOW!!! FEE IS $150.00 B. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
THE PD
NAME VICHOT, JUAN

STAEET ADDRESS | 3875 NW 135 ST.

oTY-S-2F 1| OPA LOCKA, FL 33054

e STD

HAME VICHOT, LOURDESS. &,

STREET ADDRESS | 3875 NW 135 ST. LOoas0s 1-’H_ i i
CIY-51-2¢ | OPA LOCKA, FL 33054 04,03, 0-30057-019 150,
TLE

NAME

v DO NOT WRITE

- iIN THIS SPACE

NAME
STAEET ADDAESS
Cry-ST-2P

e

NAME

STREET ADDRESS
CITY-S¥-ZP

L

NAME

STREET ADDRESS
CITy-51-2P

12. | hereby certify that the information supplied wilh Lhis fiing does not

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

af¥l that my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated on this repgM-Qr supplemental report is lru
of the corporation or ccei b 4 report as required by Chapter 607, Florida Slatwutes; and that my name appears in Block 10 or Etock 11if
changed, or on an g g \ i D wereT. @/[‘ )

EL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




