FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comroration [ PRy oo Jan 27 1998 &8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 D|v15|§:16n;e|=wg:;«fps<‘;t:\'rlows S C Cl'et al'y O f S tate

DOCUMENT # P94000075119 (5)
ELITE AUTO ACCESSORIES, INC.

NERRARA R ATTm

Principal Place of Business Mailing Address
1801-A COMMERCIAL DR 1801-A GOMMERGIAL DR
NAPLES Fl, 33%2 NAPLES FL 33962
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 25 650535619 Not Applicaile
Suile, Apl. #, etc. N Suite, Apt. #, etc. it
i e e 5. Certficate of Status Desired 3 $8.75 Additional
E_[ E - Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
E[ 28 Trust Fund Contribution . Added to Fees
Zp Country Zip Country 8. This corporatian owes ot has paid the ayrgnt year Intangible
;:[ EEI 295 30 Personal Property Tax due June 30. ves [ INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registefed Agent
Al 5 ———
PAGE, GARY LEE 81) Name
180%-A COMMERCIAL DR 82| Street Address (P.O. Box Number is Mot Acceptable} -
NAPLES FL 34112
83
84| City FL ‘EI Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlde Statutes, the abcve-named corporalion submits this stalgment for the purpose of changing fts registered
office or registered agent, or both, in the State of Florida, Such change was authorjzed by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes. -
SIGNATURE . _
Slgnature, typed or printed name of registare: agent and titls if applicable, {NQTE: Registerad Agent signature required when ralnstating) DATE I'“':‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 1?7 % .
TME P 1 DELETE 11 TILE : [dohange [T Addiion | =,
NAME PAGE, GARY L 12 NAME §
staeeT apoRess | 26 HAWAI BLVD 1,3 STREET ADDRESS Y
CITY-ST-2P NAPLES FL 33g62 ] 1.4 CHY - ST-ZIP _ &
TME T [ oElETE Z1TILE [T Change b Addition |©O .
HAME PAGE, SHARON GRUETER 2.2 NAME
stagev apDReEsS | 26 HAWAIR BLVD 2.3 STREET ADDRESS
CITY- ST-2IP NAPLES FL 2.4 CITY - ST-2P
TITLE 1 DELETE 21TLE ] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-57-Z1P _ _ 3.4, CITY-ST-2IP _
TITLE [ DELETE 41 TLE [T Charge. ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITy-51- 71 44 CITY-ST-TF
TIME 3 DELETE 51TILE [ Cange T Additian
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
QITY -S7- 217 _ 5.4 CITY-5T-72IF .
M [ DELETE 6.1 TLE [J Change ] Addition :
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-§1-ZIP 6.4 CITY - 57-ZIP
14. 1 hereby certify that the infogmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annua! refort or supplemental annual repaort is true and accurate and that my signature shall have the same lega) effect as if made under cath; that { am an
officer or director of the gdruoration or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 langed, prpn an attachment wih an address. -
SIGNATURE: 1/ P TY 225 AAES - oo
Dese Daptime Phona § OAACEYA




