FILED

- 2006 FOR PROFIT CORPQRATJON ¢ Jun 12,2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P05000154798 05-02-2006 90196 049 ***150.00
1. Entity Name
AUTO & TRUCK ACCESSORIES, INC.
Principal Place of Business Mailing Address
9325 W OKEECHOBEE RD BAY # 8 P.0O BOX 126762 6 6 01 8 34 9
HIALEAH GARDENS, FL 33016 IS HIALEAH, FL 33012 S -
S e 0EH AT GO A T A
Sulte, Apt. #. elc. Suite, Apl. #, glg. 04282008 Chg-P CR2EQ34 (11/05)
City & Stae City & State 4, FEI Number Applied For
20-3P3185 Not Applicabie
Zie Country o Courry 5. Cerilicato of Status Desired () 23;05‘::::‘;‘""3’
6. Name pnd Address of Current Registered Agemt 7. Nams and Address of New Registered Agent
Mame
GONZALEZ, JACOB J — - — - - = = : ==
325 CALUSA ST Sireet Actdress (P.O. Box Number is Not Acceplable)
LOT 203
KEY LARG.'O, FL 33037
. ;-: Ciy FL I Zip Code

8. Tha abova named enilty submits his statement for the purpese of changing its registarsd offica ol regisisrad agent, or both. in the State of Florida. | am tamikiar with, and accept
tha obgations of registered agent.

SIGNATURE -

_,‘--W,wnymmu‘w-mwnnﬂm THOTE: R} oy Agerns LONabmn raitad +MN s OaTE
K
FILE.NOWI? FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added 1o Foes
A B —
10. S OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11
me S~ | PVST 3 Detese e Ochange [ Asdition
WUE . .| GONZALEZ, JACOB Mg
STAEET ADORESS | P.O BOX 126782 STREET ADGRESS
CAY-ST-ZP | HIALEAH, FL 33012 nY-51-21
TIE D 7 Detere TTLE [ Crange [ Additon
NAME GONZALEZ, JACOB HAME
STREET ADDRESS | P.O BOX 126782 STAEET ADDRESS
ey ze HIALEAH, FL 33012 caY-s1-2P
Tine O Driere e [0 Changz 3 Acdition
NAME RAME
STRLET AOORESS STREET ADCRESS
Y- §T-2p one-S1-218
STME -} - O Deere TmE [3 Chasge- [ Addicion-{-
NALE HAME
STREET ADORESS STREET ADDAESS
Cy-ST-19 CIrY-5T- 2P
nILE O el T Clcrange [ Addition
HAME NAME
STREET ADCRESS SIREE? ADDRESS
Lory-S1-IP ory-51-27
TIME {7 Delete MIE [hchangs [ Addition
HAME HAME
STREST ADIHESS STREET AGORESS
cAyY-51-1p Y -S1-29

12. I hereby cernly that the information supplied with this fling does not qualily for the exemplions contained in Chapler 119, Florida Statutes. § further certify that the information
indicated on tniz report or supplemantal repont is true and accurale and that my signature shaft have the same legal efiecl as it made under oath; that | am an officer or direcior
of tha corperation or Ine regpiver or trustee empowered 10 execute this feport as reglitea by Chapter 607, Florlaa Statutes; and that my name appears in Block 10 or Block 11 if
Changed, or on an aitachrygnt with an addiess, wilh all other like em| ad.

SIGNATURE: 572

DIGRATURE AND m-m/pﬁ PRINTED

7 7 24 O

OR DINECTOR Data Daytemg Prgng »




