FILED
2006 FOR EROFIT CORPORATION Apr 28, 2006 8:00 am

DOCUMENT # P04000129981 ecretary of State
1. Entity Name 04-28-2006 90191 027 ***150.00
ACCESSORIES UNLIMITED SOUTH, INC.
Principal Place of Business Mailing Address ]
6035 TAYLOR ROAD 6035 TAYLOR RD T
A-102 102 , - 90017248
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
R v MRMREEAA A RV RAPIAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 {11/05)
City & Sate City & State 4, FEI Number Applied For
20-1629194 Not Applicabie
Zip Gountry Zip Gountry 5. Certificale of Status Desired O gi‘gfql.):\i?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLATT, CYNTHIA A aTT  CyRoT HIA
24074 CEDAR RAPIDS RD Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33955 55&( %Lu\w_ KQ_L_! &J\ ﬂ——a) L
" Plndo (ind e FL | 85 S0

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

e o KRk gt 1A BCATT <4/ fog

]

Sigmo @lﬂlﬂﬁ name of registerea agent and Ulle it applicabie. {NOTE: Regisierad Apeni signahure required whan remnsiaing)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE -P . nge  _] Addilion
NANE BLATT, CYNTHIA § HAME W Q».( nthoa *
STREET ADDRESS | 24074 CEDAR RAPIDS RD STREETADORESS | o3 2, C‘,LJ\ Q/GJ- 20 /
orv-siie | PUNTA GORDA, FL 33955 CrY-sT-2P ,ésun o (swnda FL 3% IS5y
TITLE T Datste TITLE T} Change :I Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2P
TITLE 7 Delete TITLE “1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-$T-ZP
TITLE I Delete TITLE “JChange ] Addiion
NAME NAME
STREET ADDRESS ‘ STREFT ADDRESS
CITY-87-2P CITY-ST-21P
TILE 7 Delete THLE TJChange ] Addiiion
NAME HAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Detete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the intormation
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with with all otheg like empowered.

SIGNATURE: (ynHhe a &[ CL—H_/ %@ /(Jé yald ’8/55“

[ATURE AND TYPED OR PRINTED NANE DF SIGNING OFFICER OR DIRECTOR Deytime Prore n




