FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000013605 05-02-2005 90529 026 ***150.00
1. Entity Name
(AAA) AUTO ACCESSORIES OF AMERICA, INC.
Principal Place of Busingss Mailing Address s
9325 W. CKEECHOBEE RD 9325 W. OKEECHOBEE RD ‘ B
BAY #9 BAY #9 0045951
HIALEAH, FL 33016 HIALEAH, FL 33016 .
s TS sarses AR
Suile, Apt. &, etc. Suite, Apl. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
13-4236734 Not Applicable
Ip Country Zp Country §. Certificate of Status Desired [} Ei'zgqgf::"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARAY, ANTHONY E
9325 W. OKEECHOBEE RD #9 Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016

City FL | Zip Code

8. The above named entity submits JH3 statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

4/2q/0s

sIGNATURE A
r Signature. o .pnnla name cjverq nuﬁm ang tike nl‘aprmc.sble {NQTE Hegisterea Agent signate reguied when reinslekng) DATE
FILE NOW!! FEE IS $150.00 . --a.-Baulim-Gampaign F.inancing - SS.OO'May B —_——— - - -
After May 1, 2005 Fee will be $550.00 Trust Func Contribution. O  Addedto Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TIME PD ] Delete TITLE Ol change [ Addition
NAME GARAY, ANTHONY E HAME
STREET ADDRESS | 9325 W. OKEECHOBEE RD BAY #9 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33016 CITY-sT-21p
1IILE : 7] petete TIME [ Change [ Adgitan
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 ChyY-S7-2IP
e O Delele TiE [l change [ Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CTY=5T-21R CITY-ST-2IP
TILE O Delete TINE [J Change [ Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LIY-§T-4IF CilY-S1- 2P
THLE T Detete TIME [ Change [ Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CTY-51-21p CITY-ST- 2P

12, 1 hereby certify that the information supphed wi
indicated on this report or supplemental re
of the corporation or the receiver or trust
changed, or on an altachment with an_atidre

grihis filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certity that the infarmation
is true and accurate and that my signatuze shall have the same legal effect as if made under oath; that i am an officer or direcior
powered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. with all ather like empowered.
413/5 Z 9jor (_%5\ %) 2 090

Daylifis Phons ¢

SIGNATURE: >

.
_SIGNATURE ANDIXREEG OR Pﬂ?ﬁ,NAME OF SIGNING OFFICER OR CIRECTOR
-




