2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000031098

TAYLOR & ALLEN 4X4 & CUSTOM ACCESSORIES, INC.

AY TS0

Secretary of State

05-02-2003 90253 014 ***150.00

Principal F'“Iace of Business
604 EAST BAKER ST
PLANT CiTY FL 33564

Mailing Address
PO BOX 1208
PLANT CITY FL 335641208

RRRREAC A TR RE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3705227 Not Applicable
Zip Country Zip Country $8_75 Additional

e e e | e D, e ~f -

.0

5. Certificate of Stalus Desired, _ _[1_ _. Fee Required —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

%hpm | Qc Tontlor

ALLEN, LINDA S
18430 DORMAN ROAD
LITHIA FL 33547

t Addr Pd) 0x Nu 1 is Not,Acceptpble)

“"Pland 4 FL | 33505

8. 'I'he above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE \C;)X\ML JD'_T(E\ A

office or registered agent, or kot in the State of Florida. | am familiar with, and accept

Signature, typed or printed nan* of registered agant and Jtie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Foe will be $550.00-
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$500 May Be

Added to Fees

10. - QFFICERS AND DIRECTORS I 11, ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS M 11 .

TITLE D 1;{ Delele TILE O change [ Acdiion | &

NAME ALLEN, LINDA § NAME 3

streeT anpress | 18430 DORMAN ROAD STREET ADDRESS g

ory-st-ze | LUITHIA FL 33547 CATY-ST-2p g

TILE &\T 3 Deleta TITLE -_P_r {1 change \ﬁ_)\ddilion &
o

NAME NAME \madl b 1 &)ilcr-

STREET ADDRESS STREET ADDRESS ‘02_

ovstap | L on-stze | 2l Q{‘hJ ‘?’_\ DRSS -

e 3 Delets T DVS [ Change (3 Addition

NAME NAME sSyeryl A TCL lDF—_

STREET ADDRESS STREET ADDRESS | £} (2. 1. Galla Zd

CITY-57-2iP GITY-ST-21P Pl Cln‘}" (i ‘}’LJ " FS j . :335(&5'

TITLE [ oetete TLE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21p

THTLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-71P CITY-ST- 2P

TITLE 1 Delete TILE [J Change [ Acdition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

12. | hereby certify that ‘the information supplied with this filin g
indicated on this regort or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the inforrmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03

SIGNATURE:

Daylime Phaone #




