o e A - L=

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

- - FILED

DOCUMENT # P03000013605

1. Entity Name

(AAA) AUTO ACCESSORIES OF AMERICA, INC.

.

Mailing Address

G686 EAST 49 STREET
HIALERH, FL 33013

Principal Place of Business

686 EAST 49 STREET
HIALEAH, FL- 33013

- .

14001790

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90637 045 ***150.00

AR STV AN

HIALEAH, FL 33013

)

Street Address (P.O. Box Num
¢35

w - Ofeechobece RD.

2. Principal Place of Business N 3. Mailing Addrass
7325 W. cltecchodbee £D. 7323 w-okeechobee AU,
as‘f"_e;p"; ‘:; 3";-_;‘“&"; 03222004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
”lﬂ’/ﬁ'f‘h G toens ; L /‘i{*/ﬁ,‘\ GMpchny =/, /3- g/z 3672 y Mot Applicable
32530( A Cczr;trys A .32“:"3 olé Cou(n/\rys A 5. Certificate of Status Desired a gi'giag’;“‘ma'

6. Name and Address of Current Reg|stered Agent 7. Name and Address of New Registered Agent
Name . e
~GARAY SANTHONY B s et S s Reienr - o ‘
686 EAST 49 STREET ris,Not Acceptable)

Bay H G

it

HleAH GARDENS

FL1%

Code

2ol

8. The above namef eny)
the chiigaticns o

Istered agent.

SIGNATURE [Presiment J

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

' OVE/ar/d_S’.

/ﬁun&fﬂr’e. Iyoeﬁpnnled Ms of regustered agenl and tile if applicable

{NOTE: Registarad Agert signature requiress when reinstating) DATI

A4

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 pelete TITLE (I Change [ Addition
NAME GARAY, ANTHONY E NAME ]

STREET ADDRESS | 686 EAST 49 STREET STREETADERESS | T 328 tw: o kaeechpher 2O By 9
CITY-ST-21P HIALEAH, FL 33013 CITY-S5T-21P ) - .

Hinlentt qaneend , F1- 33814

TITLE v ] Delete TILE : [ Change [ Addition
NAME « | GAITAN, HENRY NAME

STREET ADDRESS | 686 EAST 49 STREET STHEETADDRESS | § 3 2% e Aafwerchobee o Loy #9

om-sT-2P | HIALEAH, FL 33013 OY-ST-IF My A €Y A oens £t DI lé

e [ Delete TTLE " " ! [ Change  [J Addition
NAME __ o . Y I } I U
“STREETADDRESS [ = STHEET ADDRESS .

CITY-ST-2P aTY-ST-ZIP “ o

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-21P CITY-ST-2

TITLE [ Delete TILE [J Change (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-ZPP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informag
indicated on this report or su
of the carporation or the rece
changed, or on an attachment

SIGNATURE: =

ith this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Stalutes. | further certity that the infarmation

port 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
lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
rn address, with al! other like empowerad.

An‘)‘/)ouy £. émv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l//zﬂw JO5-T3 [ -ZoYo

Date Daytime Phone 4




