2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 02,2003 8:00 am

1. Entity Name

DOCUMENT #

PO1000088366

JR AUTO ACCESSORIES, INC.

Principal Place of Business

16111 CLUBHOUSE TURN ROAD
LAKE WORTH FL 33467

Mailing Address
10111 CLUBHOUSE TURN ROAD
LAKE WORTH FL 33467

2. Principal Place of Business

\O ML ClEOheose T

3. Mailing Address

2¥a

ecretary of State

04-02-2003 90121 019 ***150.00

R TR

BOTTO, JOSEPH
1106-SW-44TH-WAY
DEERFIELD-BEACH-H 33442

o Suite, Aptekrele e e Sute A bEe L PfICHECK HEREJEMAKING.CHANGES, .
City & State City & State 4. FEI Number Applied For
e Loy 651134322 .| [NotApplicabls
Zip Country Zip Country §. Certificate of Status Desired O ga.gg S?Sétional
EL RN e Req
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PQ, x Mumber is Not Acceptable
T O RR OO S i or . R4

MaE¥e Do v

FL

GYe i (€|

* SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

Signature, typed or printed name of registered agent and title it applicable.

{MOTE: Ragisterad Aganl signatura required when reinstating)

DATE

o . FILE NOWH! FEE 1S $180.00 , . .
“After May 1, 2003 Fee will be $580.00°
Make Check Payable to Florida Department of State

g Iy

ot e Tty e - |~ B, « Eleciion Campaign-Financing -~

Trust Fund Contribution,

$5:00 May Be --
Added to Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D B Delete TITLE EO Ho , J’o '3 ef L\ ﬂ Change ] Addition
NAME BOTTO, JOSEPH NAME <
OOSC, ~ ed
STREET ADORESS | APHBE-SWY 3 TH WAY STREET ADDRESS \CDl tch th bl
ciry-st- 2P : eor-S7-2p oee W ocr, FL 2N o
TILE 3 Gelete L v [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-21P CITY-ST-21P
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2if
TImLE [ pefete TLE [ Change [ Addition
NAME ) NAME
STREET-ADDRESS |- - - T T T E e 6 R St 2wl SREET ADDREéS= e T e T T T i T T e T R e e e o E———
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2iP GITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CITY-ST-2P

s

changed, or on an att

ment

it

SIGNATURE: _ \WES

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 optrustee empowaered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all ather like empowered.

ST REGSP T ots

2-25-03

BY Y4y 372Y

IGNATURE ANDWME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 968¥SY0

CR2E034 (10/02)



