FII.LE NOW: FILING FEE A-FTER MAY 1ST IS5 $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90012 028 ***150.00

DOCUMENT # P94000063175

1. Corporztion Name

JETLINE AUTO ACCESSORIES, INC.

S IAARRTOIR R

Principal P ace of Business Mailing Address
PO BOX 99:3 PO BOX 5923
WINTER PARK FL 32793 WINTER PARK FL 32793
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
1] 2] 59-3263591 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, et iti
e A = P e 5. Cerifcite of Status Desired O $8'75 A ld_lt!onal
E] ;l Fee Recuired
City & State City & State 6. Electio Campaign Financing A $5.00 may Be
23 Eﬂ Tryst Fund Contribution added 1c Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
;:] !E! E] 30 Persor al Property Tax. Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ajent
81 Name
FRENCH, STEVE = , E—
1331 AMERICAN ELM Streat Acdress (P.0O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 83
84| City FL ‘as| Zip C>de

11. Pursuznt to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named cc rporation submits this statement for the purpose f changing its ragistered
office c r registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed or printed na ne of registerad agent and titte if applicable. (NOT I: Registered Agent sig TeqL red whan DATE
12. QFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TMLE DiP ] DELETE 1.1 TME [C)Change [ Addition
NAME FRENCH, STEVEN 12 NAME
streeT anoress| 1836 WOODWARD STREET 1.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32803 14 CITY-ST. 2P
TITLE [ DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME
" STREET ADDRE 3§ T - 2 3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-$T-2IP
TLE {_] DELETE 31TME [JChange [ Addtion
NAME 12 NAME
STREET ADDRE 3 33 STREET ADDRESS
CTY-ST-ZP | 34.CTY-ST-ZP
TME [ DELETE 41TITLE [JcChange  [[]Addition
NBME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CATY-5T-ZP 44CTY-5T-ZP
TITLE [ DELETE 51THLE O thange [ Addition
STREET ADDRE ;5 53 STREETADDRESS
CITY-§T-2 54 CITY-ST-2IP .
Tme | [J DELETE 6.1 TILE [lcChange L Addition
NAME 6.2 NAME
STREET ADDRE'S 53 STREET ADDRESS
CITY-ST-21P Pa B4 CITY-ST-2IP

14. 1 heret cenify that the informat p
indicate d on this annual report cf s

s nol qualify for the exemption stated in Section 119.07 3)(i), Florida Stalutes. | further ¢ 3riify that the information
tal annual rdporf is true and accurate and that my signaty, re shall have the same legal effect as if made under oath; that | :im an

officer vr director of the corporation Eceivar or trfisted empowered to execute this report as required by Chapte- 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed by d ith @h address, with a | otheplike empowered. P
Z < ;F Res,beo/ v
SIGNATURE: > Teven TPecH $DEC/ 62695

SIGNATL RE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #

CR2E034 (11/98)




