2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000107601

1. Entity Name

AMERICAN MOTORS AND ACCESSORIES, INC.

Principal Place of Busingss

397 ENTERPRISE STREET
STEA
OCOEE, FL 34761

Mailing Address
397 ENTERPRISE STREET
STEA

OCOEE, FL 34761

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 27,2004 8:00 am
Secretary of State

01-27-2004 90005 044 ***150.00

34004737

A VO

01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3753782 Mot Applicable
Zip Country Zip Country

- Gentil : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

MARTINEZ, AUGUSTIN
6684 BOUANVILLEA CRESENT DR.
ORLANDO, FL 32809

Name

— -

—— e —

Streat Address (P.O. Box Number is Mot Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatte, wptd or prinied name of registered agent and (it § apphoabie,

(NOTE: Registorad Agent siyniaiure raguired when reinstuting) DATE

- 3

» FILE NOWI! FEE IS $150.00

- After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentritzution,

$5.00 May Be Ce R
Added to Fees ST

10. - OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ Delete TITLE [ change {7 Addition
NAME MARTINEZ, OMAR NAME
STHEET ADDRESS {045 HTHHIBERTANRE \\Q‘)ﬂ Bm =1% STREET ADDRESS
or-sTP {-OREARBOTFEIZEZS OR\ANYAD FL 2 4 | ovsiw
TILE oP [ Detete TILE [G Crange  [7] Addition
NAME AUGSTIN, MARTINEZ KAME
STREET ADDRESS | 6684 BOUGANVILLEA CRESENT DR. STREET ADIRESS
CITY-ST.21p CRLANDO, FL 32809 CITY-§T-21P
TILE O petete {ILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-ZIP =i~ - ~ § GTY-5T-7F — - - e ot e
TILE {J pelete TIHLE [ Change [ Addition
NAME HAME
STREET AUDRESS STREET ADDHESS
CITY-5T-71p CITY-51-2IP
TITeE [3 pealete e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P GiTY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME -1
STREET ADDRESS STHEET AODRESS )
CITY-51-71P ciTY-51-2p R o=

12. | hereby certify that the ||

changed, or on an attac]

SIGNATURE: _

| _ crmaticTsupplied with-this filing cdees not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report b4 subplemental report is trigand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corpoeration or thel rbdeiver grtra STRTwaed 10 executs thi PoRt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ant AGees

12204 (HOTRANA%Rq.

Date Dayiime Prone 4

"
../ BINWUWME OF SIGNING OFFICER OR DIRECTOR



