Jun 11, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  P95000070189 06-11-2002 90399 032 **#150.00

1. Entity Nams

HOT WHEELS AND ACCESSORIES, INC.

N RTATETRT

Principal Place of Business Mailing Address
5105-4 PHILLIPS HWY 51054 PHILIPS HWY _
JACKSONVILLE FL 32207 JACKSONVILLE FL 3227 ' .
Principal Place of Business 3, Mailing Address ;
dO@D Allemvhe Bwd. | G020 ™ et Blud .
Suite, Apl. #, elc. Suite, Apl. #, elc, ) ’ DO NOT WRITE IN THIS SPACE
City & Slate . City & State 4, FEI Number Applied For
-\Sﬁm;ue| “L 3 ke ' 59-3338299 Not Applicable
~Zip ~ T T ICountry s e e R T e “Country * T TET T s LT T "53:75'A33ﬁ5n§ """
3;9_1 1 _D\)“A\ W 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of Naw Registered Agent
MName
HU'SlNGA’ RJ Street Address (P.0. Box Number is Not Acceptablg)
3033-1 HARTLEY ROAD :
JACKSONVILLE FL 32257
City FL ' Zip Code
8. The above named entity Submits this statement tor the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.
1 SIGNATURE
. Signature, typad or prinied name gl registered ageni and tale if applicable, {NOTE: Ragisiared Agent siDnatue required when rerstating) DATE
s —
9. This corporation is eligibie 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Feo will be $550,00 Trust Fund Contribution 2  Addedto Fe:s
{See criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PY O palete TILE O Change  [J Addition
NAME PHILLIPS, JAMES M NAME
STREET ADORESS | 5105-4 PHILIPS WAY STREET ADIDRESS
cr-si-ze | JACKSONVILLE FL 32207 CITY-ST. 2%
TLE VPS J Delete TIE [ change [ Addition
RAME PHILLIPS, THOMAS L . . NAME
STREET ADDRESS | 5105-4 PHILIPS WAY . STREET ADDRESS
[Lomr-st2e [YACKSONILLE FL 32207~ — ==~ —~~ s veos o Ry gugprems + 2ooe i .- .
WLE | ' O cetete me [ Chenge  [] Acdition
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY.ST-7IP
TmE (7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME 7 Dejete e O crange (7 Addition
NAME NAME '
STREET ADDRESS STAEET ADBRESS
CiTY-ST-21P CITY-ST-2IP
TILE O Detets TIMLE Cdcrange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST- 7P CrY-ST-2P

13. | haraby cerify that the information supplied with this filing does nat quality for the exemplion stated in Section 119‘0753)(0, Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an oflicer or director
‘of tha corporation or the receiver or trusteg empowared 0 execule this report as required by Chapter 6G7, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other fike empowerzad,

SIGNATURE: S e TN Moalos. -
Ot PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date . Daytims Prone £

CR2E034 (9/01)




