FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000107601 : 02-21-2005 90073 049 ***150.00
1. Entity Name
AMERICAN MOTORS AND ACCESSORIES, INC.
Principal Ptace of Business Mailing Address
397 ENTERPRISE STREET 397 ENTERPRISE STREET 20013807
STEA : STEA
OCOEE, FL 34761 OCOEE, FL 34761
> v RN NI

Suite, Apt. #, etc. Suita, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-3753782 . Not Applicable
Zp Country Zp Couatry 5. Cartificate of Status Desirad a feaa.;esq L‘:f;""“a'
T 6. Name and Addreas of Current Reglsterad Agent - - ' - 7. Name and Addreas of Now Flag:x;témd Agent R
Narne
MARTINEZ, AUGUSTIN
6684 BOUANVILLEA CRESENT DR. Sveet Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32809 -
City FLJ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agam, or both, in the State of Florida. 1 am tamiliar with, and accept
tha chligations of registered agent.

SIGNATURE
Signaturs, typed or printad rame of regitterad agant and titke if applicabls. {NGTE: Reglstored Agent signature raquirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo

After May 1, 2005 Foo will be $550.00 Trust Fund Contripution. O  addedto Fees .
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST 3 Delete TE O Change  [J Addition
NAME MARTINEZ, OMAR NAME
STREET ADDRESS | 11927 BENTRY ST STREET ADDRESS
CITy-sT-Z4P ORLANDO, FL ‘32824 CITY-ST1-ZP
TIE DP O Deete TME ! ¢ Whanue [ addition
RAME AUGSTIN, MARTINEZ NAME M V\ﬂu\‘-‘\ NEZ‘
STREET ADDRESS | 6684 BOUGANVILLEA CRESENT DR. STREET ADDRESS q M‘f‘—"‘\“ e ¢ :'T_'
CTY-SF-2P | ORLANDO, FL 32809 omy-§1-7P o\arcy X 2RA2KI12- "
TIE [J pelate TILE (O Changa (] Aadltion
AME - - . B owae.T - S . R p—
STREET ADDRESS * - || STREET ADDRESS
CITY-ST-ZP CAY-ST-ZIP
TME [ Belete TE [ Changz [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-27
TME O etete FITLE [J change [ Addition
NAME ) NAME
STREETADDRESS | + . . * ' STREET ADDRESS
LiTY-ST-ZP CITY-S7-2IP L .
TIME o [ pelete ‘A e [ Change [ Addition
NAME et . NAME
STREET ADDAESS M R STREET ADDRESS
CY-STPy [.S CTY-ST-2IP ’ SR < -

12, | hereby cedify that the informati
indicated on this repal
of the corparation or {8/
changed, or on an atif

ted-with this filing does not qualify for the exemption stated in Section 119.07513)(0. Florida Statutes. | further certify that the information
trug and eccurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer os director
ered 10 executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if

all other like empowsgeg 2. \jﬂza)g (b)D&zqg\b

Daytims Phone #

y BIGNATURE AND TYPED OR FHIN?— NAME OF SIGNING OFFICER OR DIRECTOR

7



