| FILED
2005 FOR PROFIT CORPORATION ADr 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000062032 ecretary of State
1. Enlity Name 04-13-2005 90080 001 ***450.00
NEXT AUTO ACCESSORIES, INC.
Frincipal Place of Business Mailing Adidress
5763 NW 101 DRIVE 5763 NW 101 DRIVE
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
S — AR IRV
Suite, Apt. ;. elc. Suite, Apt. # el 04012005 Chg-P CHZEO:;«S (1v03)
City & State City & State 4, FEl Number Applled For
¢3 3 ISQ\\ 8 | Not Applicable
Zip Country Zip Counay 5. Certlicate of Siats Desired 0 ?ggesq Q:f‘;lional
&, Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Namea
FERRUSI, LOUIS
5763 NW 101 DRIVE Strect Address {P.O. Box Numbiar is Not Acceptable)
CORAL SPRINGS, FL 33076
o ity FL I Zip

8 The above named entity submils this sta!e.r*ent for the purpose of charging s registerad office or reg: Etered agent, or bath, in the State of Florida. | am familiar with, anad accept
the obligations of registered agent

SIGNATURE
S‘gn.m.w,r_;;m u p-in‘ind rnani of registesesd agont andd tile § anplicabie, {NOTE: Ragisteres Agent signaturg raquire whan reitezang) DATE
PILE NOWI . FEE IS $150.00 ®. Elealion Campaign Financing $5.00 May 5e
Aftor May 1-, '2005 Fae will be $550.00 Trust Fynd Cortribution. O  AddedioFoes
10, J » QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN ¥t
TIFLE Tw\re chx ! t’(‘CS\c\’&J\- [ petete TmE [ Giange [ Addition
NAME l'\ Ter cusy NAME :
SIREET ADGRESS 5—7 ez N 1ol DL STREET AORESS
er-sT P IC izt 5«-‘9(\ Lo XA "."L/ 225 City-£1-29
TIRE 1 petete THLE O crange [ Adidftion
NAME ' HAME ‘
STREET ADDRESS STREFT ADDRESS
CiTY-ST- 2P ] CiTY-ST-2P
e 1 puige TNLE [ crange ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CTY-ST-2P ) GTY-ST-2p
e 3 Deidte e [ohangs [ Addition
NANE RANE
STREET ADLRESS STREET ADCHESS
CiY-51-2P CifY-§1-2P
MLE 3 delete TIFLE [ grange (] Addition
NAME ’ NAME
SIAEET ADDRESS STREET ADCRESS
CTY-ST-2IF GTY-5T-7F
NE 1 Datete TLE ) Ghange  [O] Addition
NAME MARE
STREET ADDRESS . STREFT ADDRESS
CifY-5E-2P CITY-51-2P

12. | haraby certify that the information suppiied with this filin d
indicated on tnis reporl or supplemental repori -
of the corporation or the receiver or frusies B
changed, or on an attacshmant with ar ag

SIGNATURE:

bt quallty lor the exemption stated in Saection 119.07(3)(i), Flor-d Statutes. 1 further centify that the information

dle and that my signatre shail have the same lagal aftect as it mhde lindar cath; that | am an cificer or diractar

raxpduls this report as raguired by Chapier 607, Florida Statutss; and jhat foy name appears in Bloek 10 or Block 111t
of lixe empovered

</ [gfos” 7Y Yy 530

fum NAME DF SIGNNG OFFICER OR DIRECTOR T[] obe ‘Daytime Prone #




