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1. Entily Name FILED
ACCESSORIES OF CENTRAL FLORIDA, INC. Jan 16, 2001 8:00 am
Principal Place of Business Mailing Address 01-16-2001 90065 001 ***150.00
6403 N. 50TH ST. 6403 N. 50TH ST.
TAMPA FL 33610 TAMPA Fi 33610
Suite, Apt. #, eic. |, Suite Apt # etc. - . — DO NOT WRITE IN THIS SPACE - -— =~
City & State City & State 4. FEI Number 59-3368754 Applied For
Not Applicable
Zi Zi i
P Country " Country 5. Certficate of Status Desied [ 9B+73 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KNAPP, ROBIN B Street Address (P.0. Box Number is Not Acceptabl
8403 N. 50TH ST reet ress (P.O. Box Number is Nof Accepta e)
TAMPA FL 33610
City Zip Code
8. The above nazenﬁt ¢ibmi (- rose of changing its registered office offegistered agent, or both, in the State of Fiorida.
SIGNATURE 4 2 Mﬁ‘ % A ML)Q -
Signarw of régistared, Nkt If ADD; ble/’LNOTE: Registered Agent signature required reinstating)
) o o ) "
9. This corporation s eligible to salisfy ils Intangible / FILE NOW!!! FEE ES' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. [ fer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE O change [ Addition | S
HAME BUSBY,CR HAME e
steeT Anoress { 6403 N. 50TH ST. STREET ADDRESS 3
GITY-ST-7IP TAMPA FL 33610 CITY-ST-2IP I
20
TIME 3] 7 Delete TITLE O Crange [ Adeition | &
nwe | KNAPP,ROBINB | . NAME
streeT aoness | 16105 GARDENDALE DR. STREET ADDRESS - T
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2P
TNLE O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-ST-ZIP
TITLE 1 Detete TITLE [T Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-S$T-ZIP
TITLE (1 oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

~3

of the corporaticn or the raceiver owered to epyecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i all gther like empowered.
/) %fﬂq Z/M/ / //2515/ §ISE2/-505¢
[ 4 / / / D}[ r Daytime Phene #

SlGNATUHE- INTED WEﬁF SIGNING OFFICER OR DIRECTOR



