~_ '+ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT f:i iz : $1 ORIDA DEPARTME NT OF STATE
CORPORATION 1 Nl
ANNUAL REPORT

1996 ”
DOCUMENT # P94000075119 (5)

1. Corporzton Name

ELITE AUTO ACCESSORIES. INC.

Sandra B Mortham
Secretary of Sale
DIVISION OF CORPORATIONS

S w

I

Principal Place of Business Wrailng Ari’iress
1801-A COMMERCIAL DR 1801-A GOMMERCIAL DR
NAPLES FL 33962 NAPLES FL 33962
| '3 Date Incorporated or Qualitecd | 3a. Date of Lasl Report t‘/
) L j06/1994 05/01/1995 .
2. Principal Place of Business | 28. Maiing Adcress 4. FEI Number Applied For
[21] |28 7 y 65-0535619 ) Not Appiaabio
ite, Apl. . Sui L #, etc i
Sute, Al #, ele H Suite, Api. #. et 5. Gedilicate: of Status Desired ] 38'75 Adqmonal
22 ?;l ) Fee Required
City & State - City & State 6. Election Campaig!n Finarcing 0 $5_00 May Be
23 231 Trust Fund Cantribution Added to Fees
Zip Country o p Country 8. This corporation has liability for intangible tax under 5 199.032,
2] 25 20| [30] Flonda Stalutes O Yes Iﬁdo
. 9. Name and Address of Current Reaistered Agent T - "10. Name and Agdress of New Registered Agent B

TN

SM‘TH- “M 82 St‘reet Addrasd (P.0. Box Number 1s Not Acceplable}
¥1801-A COMMERCIAL DR L
NAPLES FL 33962 83

ss] Zip Code

- 84| City
FL

11. Pursuant to the provisions of Sections 6070507 E.I-;lj 807 1508, Florida Statutes, the above -named Gorporaton submits this statement for the purpose of changing its registered office
or registered agent, gr bath, in the State of ida Buch change was autharized Dy the corporaton’s board of dreclars. | haraby accep! the appointment as registered agent. 1 am

fammurEX"h. and geffept th%imns wition B07.0505, Flonda Statutes
SIGNATURE S o/ ™ b E ]
Shgrian e byj i

e Gl b T HTE o ey Aot sh AL (g it b reset ] g CopaTe

e T —_
12. [ OFFICERS AND DRLCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g%
TILE P : T ”F]:-DELEIE 1UTITLR h o [ Charge [ Addition g
NAME SMITH, TIMOTHY R 12 NAME 3
STREET ALDFESS 2526 LINWOOD AVE 1.3 SIKEE T ADDRESS &
CiTy-ST-AF NMES FL 33962 B T4CIY-8Y AP E
THILE v p [] DELETE 7110 [ Change [ Additon | ©
MAME PAGE, GARY L 29 NAME
STREET ADDUESS 26 HAWAIl BLVD 23 STREET ACDRESS
CiTY-S1-2 NAPLES FL 33962 _ 24 0TY-51-27 i
L T7T (] DELETE 3 1TILE (] Change [ Addition
NAME GRUETER, SHARON 32 hAME
STREET ADDAESS 26 HAWAIl BLV 33 STREFT ADDRESS
CIFY-§1- 280 NAPLES FL 33962 . ) FACY 572
LE 3 QIUELFT{ 4 1TITE ' [ Chaage [ Addiion
NAME SMITH, TIFFANEY §2NANE
STREET ADCRESS 2526 LINWQO0D AVE 43 STREEN ADDRESS
LTy 57217 NAPLES FL 33962 A4 LY S 7P
TITLE [] DELETE 5 1TLE [ Change  [] Additon
NAME 52 NAME
STHEET ADCRESS § 3 STRELT ADDRESS
GiTy-ST-21° 4TIy $)- 7P
TITLE {71 DELETE §1TTE Changz  [J Addilion
NAME BIRAME 1- re. DO 1 ??E?%? "
STREET ADORESS 63 S1mcE TRDDRESE: 3 -04/1 1/35--01048--024 q@ ’
CITY-ST-2IF 64 GV -51-2IP #¥200. 00 "l‘{"

14. | do heroby certify that the information suppied wit' this filing is voluntariy furished and does not qualfy for the examption stated in Secton 119.07(3)k), Forda Statutes. 1 further
certify thal the information indicated on tis anaual repart o supplementat anaual repart 1S true and ac curate anct that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the carpara’ion or tne receizer or truslee empowered 1o execute this repont as required by Chapter G607, Fiorida Statutes: and thal my name
appoars in Block 12 or Block 13 if changed, gg on an attachffunil withr an address.

SIGNATURE: | Jj& s vsenanomccron e
SIGHATURE TYPED OR PRINTED OF SIGNING OFFICER DR DIRECTOR G O i P ¥




