FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT

ecretary of State

PgﬁWCNLajml:A ENT # P03000036715 04-22-2004 90025 047 ***150.00
OFF ROAD & UTILITY VERICLE ACCESSORIES, INC. )
Principal Place of Business Mailing Addrass e
27820 SW 164 AVENUE 27820 SW 164 AVENUE . 4 4 035 9 35
MIAM), FL 33037 MIAMI, FL 33037 .
s s v IOV AR
Suite. Apt. #, etc. Suite, Apt. #. etc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
é 5" / / 30 V S.S—- Not Applicable
Zip Country Zip Country 5. Certificale of Statvs Desired [ fg'giﬁf:c;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, BARBARA J

27820 SW 164 AVENUE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33031

City FL Zip Code

——— T,
8. The above named emzrysubqﬁé 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 registered. agenl

! SIGNATURE o NN .
e Signature. typed o printed nase of regisiored agert and Hie if zpplicable. (NOTE: Registered Agan: sigrature requiced when reinstating) v s BATF i mans s cemems
"FILE NOWI FEE IS $150.00 ° 9. Election: Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, £] Added to Fees
N La

10. - | ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11

TITLE D T O Delete TIMLE [ change 7] Addltion
NAME GONZALEZ, BARBARA J NAME

STREET ADDRESS | 27820 SW 164 AVENUE STREET ADDRESS

Gy -§T-2IP MIAMI, FL 33031 : CITY-5T-2P

e - O betete THE [ change ] Addition
NAME s NAME

STREET ADDRESS o STREET ADDRESS

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

TITLE 3 Delete TME [ change  [] Addition

~ - <HAME o — . NAME - .

STREET ADDRESS STREET ADDRESS

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

TITLE [ betete TIE [ change  [J Addition
HAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-2IF CITY-$T-2P

TITLE 0 pelete TLE [3¢hange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS -

CITY-ST-2P CITY-§7-2P S I AL T T
TITLE T Delete TITEE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachrpnt with an address, with all other fike empowered.

LSIGNATURE: o fiihd ﬂ .HmthLn/ i!/‘?/D‘/

" SIGNATURE AND wrs}ym PRINTED NAMﬂEF smnw OFFICER OR DIRECTOR Chle .- Daviimsa Prone #




