2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P04000123456

1. Entity Name

ecretary of State

04-08-2005 90068 041 ***150.00

PURE AIR ACCESSORIES, INC.

Principal Place of Business Mailing Adaress
1033 MONTANA STREET 1033 MONTANA STREET
ORLANDO, FL 32803 ORLANDO, FL 32803

2. Principal Place of Business 3. Mailing Address

B

Suite, Apt. #. etc.

Suite, Apt. #, etc. 04052005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For

) St- o 92 3o 24 Not Applicable
Zip Country Zp Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Addrass of Current Registared Agant 7. Name and Address of New Registered Agent

Name

WALKER, ROBERT § ~ - : - - < == === —
1033 MONTANA STREET Street Address (P.O. Box Number is Not Accepiable)

ORLANDO, FL 32803 -

City - FL ] Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept '
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registened egert and title ¢ applicable. (MOTE: Registarsd Agent signature required when reinatsing) OATE
FILE NOW!I! FEE IS $150.00 - 9. Election Campaign F.inancing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - Added to Feas

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

Tme P £ Detete TME v . ) [JCrange [P Adtition
NAME WALKER, ROBERT & NAME Pevrinis B. HainZE

STREET ADDRESS | 1033 MONTANA STREET srETADES | 1 ©33 MowTANMNA STREET
-CWY-S-Z¢ | ORLANDO, FL 32803 CTY-S7-2P oRLA~Do, FroridDA 32903

- O oekte THLE O crange {3 Avdltion
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-SF-2P cY-§7-2P )

TME ' O oetete TE Clohange [ Addition
RAME NAME

STREET ADDRESS | . STREET ADDRESS

oh-stap_ | L o CrTY-§1-2P o o i

TLE 3 oetete TME O crarge [ Addition
NAME RAME R

STREET ADDRESS STREET ADDRESS

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

TIME [ oelete TTLE . [ Change [ Addition
NANE . NAME e

STREET ADDRESS STREETADORESS

CTy-S1-2P CITY-57-ZP

TIE - 3 Detete’ e’ 01 Change [ Addtion
NAME HAME

STREET ADDRESS t . STREET ADDRESS

LAY -ST-2P : CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the mformanon
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direc:
of the corporetion or the receiver or trustee empowered to execute this report 88 required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 ;f
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Folent . wc&l«e,\ Roberd S Walikew Apci | ab 290 5

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DSRECTOR i Datn

4o - 8757430

Daytrme Phons #




