2003 FOR PROFIT CORPORATION FILED
- UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT #  P02000069537 s ecretary of State
1. Entity Name 3’ ok o
04-28-2003 90458 017 150.00
AMERICAN TRUCK & VAN ACCESSORIES, INC.
Principal Place of Business Mailing Address
5145 NORTH DIXIE HIGHWAY 5145 NORTH DIXIE HIGHWAY
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address H"HI” “I "HI ”l” "m "m "m "”I I“’I 'M“”Il m“ "I’ |||l
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A= [S5Y /400 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §8‘75 Additional
ee Required

T g iy T

. T —————— ity e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e

FRAZIER, ROBERT W JR. ESG
2400 EAST COMMERCIAL BLVD., SUITE 826
FORT LAUDERDALE FL 33308

+

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titl if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE '.S $150.00 9. Election Campaign Financing $5.00 May B
.. After May 1, 2003 Fee will be X = - y Be
Make -Cﬁ:ck Pa:able (t]naFlorlda Det;aflﬁgngoof State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PD . [ Delete TITLE {JChange ] Adaition
NAME SULLIVAN, ROBERT A ) NAME
smeet aoomess | 119 ROYAL PARK DRIVE, #1B STREET ADDRESS
crv-st-z¢  |FORT LAUDERDALE FL 33309 CITY-37-2IP
TILE VP [ pelete TILE [Jchange  [] Addition
NAME KING, TERRY J NAME
stReeT anoress | 119 ROYAL PARK DRIVE, #1B STREET ADDRESS
orv-si-2¢ |FORT LAUDERDALE FL 33309 crTy-s1-2P
e ~~\VPD CE T mmIme s : Obelee - “f Tme - ’ LT [J Change [ Addition
NAME CASEY, CORNELIUS P NAME
STREET ACDRESS {26 ANNLEE LANE STREET ADDRESS
cry-st-2p - [TAMARAC FL 23319 CITY-ST-ZIP
TITLE STD [ Detete TITLE q IE’ﬁange [ Addition
NAME - NAME T Kas e, .
STREET ADDRESS ??ﬁ;\éﬂwfﬁ&w\}gag STREET ADDRESS ’l(lal %ﬂ%‘lﬂ Pa mrwe# B
arv-st-z¢ |FORT LAUDERDALE FL 33309 stz | g per ~avderdate FC 33309
TIMLE [ pelete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIE O Delete TITLE (O) change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 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 eflect as if made under oaih; that | am an officer or director
of the Gorporatien or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Fybo SRERFKLIABED 4-22-02  95Y-354-0440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



AR

Do2000069637

.

OAKLAND PARK, FL 333095884

BRTHOATE SEX HOY. REST.  ENDORSE
F &3 A

~
ui s The Sunshine State =
g LICENSE MUMBER .
Gu K520-517-53-605-0
=1 £  KATHLEEN SULLIVAN KING
[t 4 B 119 ROYAL PARK DR #1B
50g
x !

Floridd




