SIGNATURE AND TYPED OR PRINTED NAMENDF SIGNING OFFICER OR DIRECTOR Date Daytime Fhore #

2003 FOR PROFIT CORPORATION FILED 8
UNIFORM BUSINESS REPORT ,(UBR) Apr 29,2003 8:00 am 3
DOCUMENT #  P02000050462 ecretary of State
1. Entity Name o+ ek <
: 04-29-2003 90064 016 150.00
ACCESSORY IMPORTS, INC.
]
Principal Place of Business Mailing Address '
43494 DAWIN ROAD 48434 DAWIN ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2, Prlncnpal Place of Busmess 3. Mailing Address . “ll”“l “I ||"| lll" |m| Ilm “m ||‘|] |l|” Ilm |||’I |I|1| ”Il ]"l
4344 4 Vawoln . 4849 Dawdia wd.
Sulte, Apt. # etc. <) 43 S“'te’_g’“g efe. [CHECK HERE IF MAKING CHANGES
City & City & State 4. FEI Number Applied For
.Tf-‘sc sor\o\\\e YL Yo Msonat e o od- 366X 9&4 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
. . Certificate of Status Desired O . A
33307 A S A 33.3.09 A S WA © " Fee Roquired
6. Name and Address of Current Registered Agent - ’ 7. Name and Address of New Registered Agent
Name
HOWARD A. CAPLAN’ AT[ORNEY’ PA. Street Address (P.O. Box Number is Not Acceptable)
3900 ATLANTIC BLVD
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable, (NOTE: Registered Agent signalurs required when reinsiating) DATE
¢ FILE NOW!! FEE IS $150.00 : o
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund C(fntlr?bution ° d fdsd'giotohgise
-'Make Check Payable to Florida Department of State )
10. " OFFICEHS AND DIRECTORS 11. ADDITIONS { CHANGES TO QFFICERS ANOG DIRECTORS IN 11
TME 1 oelete TiLE Prea: (.le n\- O Change 1 Addition |
NAME NAME ™o n..n. g %0\5!’0 m Q
STREET ADDRESS STREET ADDRESS AN \.\.gr\ q. AW Clr C. 3
CIFY-ST-21P CITY-ST-2IP IAF (:.,__ 3,1'; \ L &
o
TITLE JiE Pr O Delete TITLE uLre qu- [ X c}c ™ [ Change [ Addition | @
Q
NAME [ S A S BO \&Qf\ NAME WAL LM"@\ 5. Bé \\O(\
STREET ADDRESS STREET ADDRESS
CITY-ST-4F CITY-S1-21P
TITLE — -  Clpeee - "fhme 1 e ] T O change ) Additian
NAME e\ & %0\)@'\ NAME ™o c.tq.a\ 5. Ba Yo
STREET ADDRESS ' STREET ADDRESS .
CITy-8T-2IP ’ CITY-ST-2IP
TITLE —rr-eQ c O pelete TITLE et S [ Change  [7] Addition
NAME YW Akel N Rb “‘04’\ naME Mlt\un-d\ S Ro \\of\‘\
STREET ADDRESS STREET ADDRESS ~
CITY-ST-ZIP CITY-ST-ZiP
TITLE N O pelete TITLE [Jchange ] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8I-2IP
THLE 3 pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-71IP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(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 cath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all othet like empowerad.
NG w SR 3
SIGNATURE: _ IGRRAATIREIRIE pidanel 5\Mio\ Dollon 1-29-63 (Gord) I 31-26§C



