2002 UNIFORM BUSINESS REPORT (U

D N
BR)

DOCUMENT #

1. Entity Name

WESTSIDE AUTO ACCESSORIES, INC.

PO0O000078158

FILED E
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90016 032 ***150.00

Principal Place of Business

11611 NW 7TH AVENUE
MIAMI FL 33168

maa o et i . -

Mailing Address
11611 NW 7TH AVENUE
MIAMI FL 33168

2. Principal Place of Business

I -3.- Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

;gl!ll!(lIUIIIIINIIHI_IIINIII’IIII‘U'IIIN i II\IUIIII e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0336 Applied For
1 75 Not Applicable
Zi Count Zi Countr i
P &4 P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
JEAN, GIPSON
' Street Address (P.O. Box Number is Not Acceptable)
11611 NW 7TH AVENUE
MIAM! FL 33168
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
’
SIGNATURE
¥ Signature, typed or printad name cf registsred agent and Iitls if applicable {NQTE: Registered Agent signature required when reinstating) DATE -
9. This cdfporation is eligible to satisfy its Intangible FILE NQWIIT FEE IS ﬁ@ . S
e e Y e et — it - w ¢ =l|. 10._Elect F . ‘Mav:Ba-- |- -
T Tax filing réquirementaid Blects o doS6.— T | Afte im Fee will be $550.00 == 10..Election Campaign Financing: .- $5.00:May:8e--.
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to(Depariment of Staje
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE P [ Change [T Addition §
HAME GIPSON, JEAN HAME _ =
streer noress | 11811 NW 7TH AVE STREET ADDRESS §
crv-st-ze | MIAMI FL 33168 CITY-ST-2IF - a
- o
TTLE O pelete TILE {JChange (] Addition | O
NAME . NAME
STREI::F ADDRESS R STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE [ Defete TITLE S change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition i
NAME NAME
STREET ADDRESS STREET ABDRESS ‘
CTY-ST-2P OITY-§T-2IP ]
TIME O pelete I TITLE : ‘ . [) Change [ Adaktion | -
SNAME e e e e R A T =5 o .'—“"":w- ﬂf?r'?mﬁg—"&:‘ﬁ
STREET ADDRESS STREEY ADDRESS ’ ) . '.,.‘ L
CITY-ST-2IP CITY-ST-ZIP
uiE _ 1 eete TITLE [ change [ Addition
MAME v C NAME
STREgl ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07({3){i). Florida Statutes. | further certify that the information
ap Indicated on-this report or suppiemental report is trug and accurate and that my signature shall have the same lagal effect as if made under cath; thal | am an afficer or director
#iwolthe.corporation’or the receiver or trustee empawsred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if RS
changed, or on an attachmeant wilh-aR, address, with all ather like empowered. !
S T A 150 s VA M J I | - 2
v PO AP S I Y VTR P ¥ 4 hisfea, 26598 ~oor ) | &
YPED OR PRINTED NAME'GF SIGNING OFFICER OR DIRECTOR Data Daytime Phona # 4




