2003 Foh PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P95000045914 % Secretary of State
1. Entity Name 03-17-2003 91079 044 ***150.00
ACCESSORIES OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

6130 A EDGEWATER DRIVE 6403 N. 50TH ST.

ORLANDO FL 32810 TAMPA FL 33610

2. Principal Place of Business 3. Mailing Address ”Im"l “l ‘III‘ I‘m Ilm Ill” "mllm |I"l I’“”"II ”I”lll”l"
Sulle. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-3368754 Not Applicable

Zip Coumry Zip Country $8_75 Additional

5. Certificate of Status Desired OdJ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Roby B Kap p/

Street Address (P.O. Box Number is Not Acceptable).  ©_ -

KNAPP, ROBIN B -
6403 N. 50TH ST.

TAMPA FL 33610 Lo‘{OB A, S0k w _
o FL 35010

4. The above named entity submits this statement for the purpose of changing its registered office or registered lgem. or beth, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

,;lGNATUF(E ﬂ z—\/)/) ? /“l//b 3

Signature, typed ar printed name af registored agent and title if :fw’abla (NOTE: Registered Agent signatura required when rainstating) Toate

FILE NOW!!! FEE IS $150.00 ) ‘ )
" 9. Election Campaign Financin
Af_ter May 1, 2003 Fe_e will be $550.00 Trust Fund Coc:nr?bulion, ¢ (] fdsd-e?j?oh'llzif °

Make Chéck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dekete TITLE [ change ([ Addition
NAME BUSBY, CR NAME
streer aocress | 6403 N. 50TH ST. STREET ADDRESS
orv-st-ze | TAMPA FL 33610 CITY-ST-21P
TITLE D [ Delele TITLE [ Change (] Addition
HAME KNAPP, ROBIN B NAME
sTReET ADDRESS | 16105 GARDENDALE DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2Ip
TITLE [ Delete TITLE [JChangs ] Addition
NAME NAME ] _
STREET ADDRESS {° L Tm— . © T TR STREET ADDRESS T T T -
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Deiete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE {1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP ’ CITY-ST-2IP
TITLE ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
12. ) 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 if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other iike empowered.

T 1 a d iy (F H Tl
SIGNATURE: ___SIGHEAIZAVES RYZUIBAD 3 ¥13-62¢-809
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER DR DIRECTOR Daytima Phone #

GLAR/GHEHN

AY

CRZEQ34 (10/02)



