FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- FI ORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

PROFIT T
- Sandra B. Mortham

CORPORATION
TN oo Secretary of State
DOCUMENT # P95000070189 (2)

HOT WHEELS AND ACCESSORIES. INC.

o R

Principat Place of Business ”Mizﬂlﬂn'r'{gk Adciress
51054 PHILLIPS HWY 2904 PHILLIPS HWY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Busmess 2a. Maling Address 4, FEi Number : Applied For
21] R N 59-3338299 Not Applicatie
Suite, Apt. #, etc Suite, Apt. #, etc. o . $8.75 Additional
»EI 27 6. Caertificate of Status Desired D Fee Required
City & State - Ciy & State §. Elaction Campaign Financing $5.00 may Be
m . o 2(}_] o Tiust Fund Contribution O Added 1o Fess
Zip | Counlry | 4w Country B. This corporation owes of has paid the current year Intangible
24 25] e B 29—| — m Personal Proparty Tax due June 30. Bves [Ono
p, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
JOHNSON, ALLEN 81| Name
2034 PHILLIPS HWY 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
B3
84| City FL ssl Zip Code
11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, of both nthe State of Flonda Such changoe was authonzed by the corporation’s board of direclors. | hereby accept the appointment as registered
agont 1 ani farmubar with, and sccept the abligabens of, Sechon 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE __ . - L
Sy time Pygint o prarates DL e 08 e Bt e g e Sl g gt e (MUTE Hegistarad Agant signature required when reinstaling) DATE
12. OFFIC .rre_t's_f_\r_\jp LIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R T DPS T oeetie 11THLE L] Change L] Addition
U T JOHNSON, ALLEN 1.2 NAME
p sweeTaooress | 2934 PHILLIPS HWY 1.1 STREFT ADDRESS
1 CITY-ST-2IP JACKSONVILLE FL 32297_ o 1.4 CITY-ST-2IP
TLE [T oecene 21 VITLE [T Change [ Addition
RAME 2.2 NAME
SYREET ADORESS 2 3 STREET ADDRESS
CITY-ST-21p R S 2. 4Gy -5T- 2P
e o ' I oeLete ITIILE [T Change 1] Addition
RAME 32 NAME
STREEY AODRESS 33SIREET ADDRESS
CITY-81-2P e 34 CiTY-ST-21P
G [T oerete 4HTHLE LT change L] Addition
- NAME 4,2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-§T-2IP L 44 CHTY-5T- 2P
TIVLE [Tonee 51 THILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRFET ADDRESS
CITY-SI-2IP 54CIY-§1-2IP
TALE I B AT ATAT 6.1 TITLE LT Change [ Addition
NAME 62 NAME
STACET ADDRESS 6.3 STREET ADDAESS
CITY-5T-2IP e 6.4 CITY-51-ZIP
14. | hareby corlify thal the infonination supphicd wath this Dling docs not quality for the exemption stated in Section 119.07(3)(i}, Flonicda Statutes. | further certify that the information

indicated o0 this annual reporl or suppicicntal annual report is frue and accurate and that my signature shall have the same legal eflect as if made under path: that { am an
officar or diroclor of the corpotatan or the recever or nislee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 Jf changed, or oo an atlzchinent wilh an address

SIANATIIRE. % Py MV\?_HQI% 904-391-0011




