FILED

2004"F0§:'§8K{TR%%%'|"9|.R‘\"°“ May 06, 2004 8:00 am

Secretary of State
DOCUMENT # P93000087193
1. Entity Name 05-06-2004 90190 045 ***150.00
HOSE AND ACCESSORIES, INC.
Principat Flace of Business Mailing Address Tvuvy
2530 MCRINKIN RD #.0. BOX 60 TIV -
LAKELAND, FL 33801 US EATON PARK, FL 33840 US , L
2. Princlpal Place of Business 3. Malling Address ’ 1 i J
Suiie, Apt. ¥, elc, Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FElI Number Applied For
- 59-3224888 Not Applicable
ap Country ap Couny 8. Certificate of Status Desired (| ?ess-zasq mstional
8. Nams and Address of Curmnt Registared Agsnt 7. Name and Addreas of New Raglstered Agent
Name
DAIL, CHARLIE-~ —- . . . . S - B .
2530 MCJUNKIN RD Sueet Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL. 33801
: [ City FL | Zip Code

- 8: The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the Stale of Florida. | am famitiar with, and accept
~the obligations of registered agent.’ .

1 RS N
‘} SKINATURE
2 o - Skgnature, typed or printad nama of ragistered agevt and tiie ¥ eppiicable. (NOTE: Registered Agent signature required when reinstating) DATE

TR - . 9. Election Campalgn Financing $5.00 may Ba
: me: ﬁ?ﬂ‘&"ﬁ;ﬁ‘ﬂ 'ggsom Trust Fund Contribution. 3 AddedtoFees
iy iS4

AQ. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN t1
P 3 Delere TIME [ Change [ Addition
DAIL, CHARLIE NAME
PO BOX 60 STREET ADDRESS
EATON PARK, FL 333408969 CITY-ST-21P
TME R o 1 Delete TTLE TYonange [ Addition
NAME : NAME
STREET ADDRESS : L SFREEF ADDRESS
CITY-$1- 2P C- Cify-SI-21p
. T 3 petee TE ) Change  [] Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP _CiTY-ST.21P . . B . ) el )
TITLE ’ 3 petete ﬂ TTE O change [ Addition
NAME HNAME
STREET ADDRESS § smeeT anoness
CITY-SE-ZF - : CITY-$T-21P
TLE {1 Delete TiiLE {FCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-21P CITY-ST-2IP
nne 3 Dojete TTE [T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-8T-2P

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the 1g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed. or on an attgefimen LN address, with gl other like.em ered, )
oz | ‘ 4
- ,J ) p - /
sianature: "2, 0 77 (£ DAL 4-3-04__ B4iss-3835
. EGNATUBE AND TYPED OR PRI 0 T SIGNINA Diat Daytime Phone #




