2004 FQR PROFIT CORPORATION ’ FILED

~" ANNUAL REPORT - AN
_ P : Feb 27,2004 08:00 AM
DOCUMENT # P01000088366 Secretary of State

1. Entity Name
JR AUTO ACCESSORIES, INC.

Principaf Place of Business Mailing Address

10111 CLUBHOUSE TURN ROAD 107111 CLUBHOUSE TURN RCAD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

R SOAR IR

02182004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pypre RomGaTe

65-1134322 Mat Applicable

. Certificate $8.75 Acditional
o 5. Ce fiea _ofStalu§ Des:r:ed E] Fes Requited

6. Namé arid Address Qf,CurrgntRegied Agen . ] — - [P ——

=] [P ES

?&ﬁoéfgasgopgsrs TURN ROAD —————D0 NOT WRITE
LAKE WORTH, FL 33467 IN THIS SPACE

it AR M o A T

8. The above named entity subrmets this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. ¢ am famiar with, and
the obtigations of reqistereghagent.

SIGNATURE. ' T — . .— Ges LB
Signgfora Mepag. vy SR j agert ang title f applicable (NOTE. Ragisiered Agent sgnalure required when rewstaling)) e DATE _
i ) : (NOTE. Rogsierod Agert syt equia e Sl oo , D o

FILE NOWIii FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
After Ma)‘f 1, 2004 Fee will be $550.00 Trust Fund Contribution, D Added to Fees

1.  GrTGERS AND DIPECTORS &
TILE D

NAME BOTTO, JOSERPH

STREETADDRESS | 10117 CLUBHOQUSE TURN ROAD L S —
CITY-ST-ZIP LAKE WORTH, FL 33467

o ~ | ’ UOO0GO0ESE23 -
e 02729704 BrOAErP4 150, 00

STREET ADDRESS
CITy-S5T-2P ) [ [

TITLE
HAME

stz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-21p ) _ i —_— —

THLE

NAME

SYREET ARDRESS
CiTY-S5T-2IP

THLE
NAME
STREET ADERESS
GITY-5T-ZP ] . __ I

12, | hereby certly that the information supplied with this filing does not qualily for the exemption stated n Section 1718.07(3)(), Florida Slatutes. | further certify that the inrorrr]anori o
indigated on this report or supplemental report is true and accurate and that my signature shall have the seme legal eflect as if mad2 under oath; that | am an officer or director
of the corparation or the recever or rustee empowered to execute this report as required by Chapter 607, Flornda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with gp address, with alt ather like empowsred.
pT e — 0 LY -0
SIGNATURE: _ YY1\ o e LT




