FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

DOCUMENT # P93000087193 (7)

orporalion Name

HOSE AND ACCESSORIES, INC.

O OO

Principal Place ol Business ' Mailing Address
2530 MCJUNKIN RD P.O. BOX &0
EATON PARK FL 33840 EATON PARK FL 338400060
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Butiness 2_a, Mailing Addrass 4. FEI Number . Apptied For
F.g| 26J 59-3224888 Not Applicable
Suile, Apl. #, et Suite, Apl. #, elc, 5
., e AR e v, ApLE el 5. Cerificato of Statws Desied  []  $6:7D Addhional
22| [27] Fee Required
City & State Cily & State 6. Election Carnpaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution O Added to Fees
_dp __ Counlry ap Country 8. This corporation has hiabiity forintangible tax under 5. 199 032,
E#] 2;[ Eﬂ m Florida Statutes yee [ No
8. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DAIL, CHARLIE B1] Name
4425 DAL RD 82| Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33815
a3
84| Cily FL 85| Zip Code

11, Pursuani to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointrsent as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ . ..
Seepnziire Wypid o et a6l regsterad agent and Ll # appbcable {NOTE: Reg'steted Agent signature raquirgd when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2
TLE P LI pELeTe 1T TTChange  [J Addition
HAME DAIL, CHARLIE 1.2 NAME
sweerr anoaess | 4425 DAIL RD 1.3 STREES ADDRESS
arv-si-ze | LAKELAND FL 14 CITY-ST- 2P
TILE [ oELeTE 21 TINE L Change 1] Addition
NAME 2.2 HAME
STREET ADGRESS 2.3 STHEET ADDRESS
CATY -ST. 7ib 2. 4 CITY-5T-ZIP
TLE [T DECETE A1TILE T Crange [ Addition
NAME r 32 NAME
STREET AUDRESS 33 STREET ADDAESS
CITY-ST-2IP 34 CITY- ST 2P
e ’ [T okiete £1TILE L¥ Crange L] Andition
NAME 4 2NAME
STREET ADDEESS 4.3 STREET ADDRESS
£y -ST- 21 44 CITY-5T-2P
THHLE | BETE ﬁmu T change LT Addition
NAME 5.2 NAME
STREEY ACTRFSS 53 STHEET ADDRESS
CITY- §1-2Ip 54 CTY-ST-21P
ML L1 GELETE 61 TITLE B CJ change [ Addition
HAME 5.2 NAME ‘
STREET ADDRFSS 5.3 STREET ADDRESS
CITY-ST- 74 | X,

14. | do hereby cerli‘y that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certily that the
information indicaled on this annwat report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
 am an officer or director of the Coparmmeg Of the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name

appears in Biock 12 or Block 1 ) or on an gttachpinl with an adgrags.
7
A (- 2 P7EFP S 353f
Date

s
Dayume Phone #

SIGNATURE: AP 7 D

T S1GNATURE AND TYPLD OR PROFTEC NAME OF SUNING OFFICER OR WRECTOR

oo, W% nImmI™ | Feb 13 1997 8:00am
P V7 rar ecretary of State
Tiogr | A i Secretary of State

CR2E024 {9/96)



