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dJune 4, 2001

POWER ACCESS0ORIES INC
2655 COLLINS AVENUE
SUITE 703

MIAMI EERACH, FL 33140

SUBJECT: POWER ACCESSORIES INC
REF: P01000028472

We received your electronically tranemitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The current nate of the entity is as referenced above. Pleage correct
your decsument accordingly.

The inforrect name was previounsly mentioned but the correction in the name
was not made,

Pleame return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions congerning the filing of your document, please
call (850) 4£87-6901.

Susan Payne FAX Aud. §: HO0100007D748
Senior Section Administrator Letter Number: 301A000338&0

Division of Corporations « P.O. BOX 6827 -Tallahasses, Florida 32314
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erine Harris
Sueratary of State

June 1, 2001

POWER ACCESSORIES INC
2655 COLLINS AVENUE
SUITE 703

MIAMI BEACH, FL 33140

SURJECT: POWER ACCESSORIES IRC
REF: P0O1000028472

We received your electronically transmitted decument. However, the
docuteant has not been filed. Please make the following corrections and

refax the complete document, including the electronie filing cover sheet.

The curreant name of the entity is as referenced above. Please correct
your document accordingly.

Pleace indicate the new officers title.

Please return your document, along with a copy of this letter, within GO
days or your filing will be considered abandoned.

If you have any questionz concerning the filing of your document, plaase
call (850) 487-6S01.

Susan Payne FAX 2Zud. #: B01000070748
Senioy Section Administrator Letter Numbar: 301A00633373

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



B01000070748 8 FILED
|  BIJUN-5 M 900

- : SECRETARY OF STATE
TALLARASSEE FL R IBA

ARTICLES OF AMENDMENT

- TO -~ ,

ARTICLES QF INCORPORATION
OF ‘

POWER : ACCESSORIES-INC

(preszat name),

"Pursuant 1o the provisiens of section 607,1006, Florida Statutes, this Flarida profit corporation aclopts

the following articles of amendment to its articles of incarporation;

FIRST: Amendment(s) adopted: {indicate anicle number(s) bein-g amencled, added or daleted) _

Effective May Ist. 200! Carlos Chain Sr. of l3(_)20 $.W 92hd Ave
£ A 414 Miani FL 33176 is designated treasurer of Power Accessories The

3

SECOND: If an amendment provides for an exchange, reclassification ar cancelladon of ssued
:hiatms' provisions for implementing the amendment if not contained in the amendment itself, are as
oliows: : -

B01000070748 8
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THIRD: The date of each amendment’s adoption: _5-01 -0y
FOURTH: Adaption of Amendment(s) (CHECK ONE)

@  The amendment(s) was/were approved by the sharehulders The number ut‘ voles cust
for the amendment(s) was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through veting zroups.
The following siatement must be separately provided for each voting group entitled 1o voie

) separarely on the amendmant(s):
"The sumber of votes cast for the amendment(s) was/were sufficient
for approval by N
. . valing group

O  The amendme t s} was/were adopted by the board of directors without shareholder
action and sh lder action was not required,

g The zmsndment,(s} was/wers adopted by the incorporators without sh.ueholder action and
shareholder action was ot fequired. )

f day of | 40#{ . ;)__Od !

Signed this

Signature ¥
{By b

Wﬁﬂmm of the Board of Oiregiors, President or ovher otficer if ulup:ed hy
the

CR
(By & director if adopted by the directors)

OR
(By an incotporator if adopted by the incorporators)

Negree ﬁe_ Haevisd / President.

Typed or printed name

HO1000070748 &



