2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 AT

DOCUMENT # P05000112228

1. Entity Name
W T W CAR ACCESSORIES CORP

Secretary of State

Mailing Address

1235 WEST 66TH ST
UNIT #1
HIALEAH, FL 33012

Principal Place of Business

16055-65 NW 57 AVE
MIAMI, FL 33014 US
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01162008 No Chg-P CR2ZE034 (11/05)
4. FEI Number Appled For
20-3318200 Not Applicable
i ; $8.75 aoditional
5. Certiticate cf Status Desired | Foo Required

8. Name and Addrass of Current R_glslarad Agent

CASTILLO, YAMILETH
1235 WE6 ST

UNIT 1

HIALEAH, FL. 33012
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered dgent.

SIGNATURE L

Signnturt_i Iypad ot printed name ol registarad agan| and bile il applicable

(NOTE: Ragisterea Agani sigratura required whan reinstating)

FILE NOWII! FEE IS $150.00
- After May 1, 2008 Fee will he $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 nayBo
Added 1o Fees

10. OFFICERS AND DIRECTORS

I

p
CASTILLO, YAMILETH
1235 WE6 ST UNIT 1
HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE .
NAME
SYREET ADDRESS 4
CITY-§1-2P

TITLE g
NAME e
STREET ADDRESS LT
CITY-S1-2P

TITLE
NAME
STREET ADDRESS f
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CITY-ST-2IP ' et

TITLE ”
HAME : 5
STREET ADDRESS ’
CITY-51-71P
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12. | hereby certify that the information supplied wilg
indicated en this report or supplemental reporyfls lru £
.of the corporation or the receiver or trustee s

changed, or on an attachment with an

SIGNATURE:

d

like empowered.

dogs not quality for the exemptions contained in Chapter 119, Florida Stalules | further cerufy that the information
agéurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or cirector
Ute this repon as required by Chapter 607, Florida Statutes: and that

y name appears in Block 10 or Block 11 if

LENE (38)s35 3525

T’
)

SIGNATURE AND wmb NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




