FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P96000085972 Secretary of State
1. Entity Name 01-16-2003 90134 040 ***150.00
AUTO ACCENTS, INC.
Principal Place of Business Mailing Address
39 MEADOWS PARK LANE 39 MEADOWS PARK LANE
BOYNTON BEACH FL 33462 BOYNTON BEACH FL 33462
Suite, Apt. #, etc. Suite, Apt. #, sic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0760977 Not Applicable
Zip, e . _COEntry T ,_Z,ip Coumrg . I _5.-Certificate.of.Status,Desi(ed-y-—-,..{:]-_..._ss 75. Additional
s s T e e i T R e Fé&e Raquired ~
§. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
HAJJAR' FADI Street Address {P.0. Box Number is Not Acceptable)
39 MEADOWS PARK LANE
BOYNTON BEACH FL 33462
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ar printed name of ragistared agent and title if applicable. {NQTE: Registersd Agent signature raquired whan reinstating) DATE

i FILE NOWI!! FEE 1S $150.00 ‘ - )
* ) 9. Election Campaign Financin

“"‘?’ May 1, 2003 Fee will be $550.00 Trust Fund Cc:jmrigbulion. ’ O fgigj(?ohllzzs ©
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete . TITLE [ Change [ Addition
NAME HAJAR, FADI NAME
sTrReeT Aoress | 39 MEADOWS P ARK LANE STREET ADDRESS
CITY-$T-21P BOYNTON BCH FL CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CHY-§1-2IP ) ) OTY-ST-ZP | e _
TITLE [ Delete TITLE [ Ghange ] Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TITLE O Delete - HILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-8T-2IP CITY-ST-7iP

12. | hereby certify that the information supyplied with this filing does not qualify for the exemption siated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeféireport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

.v mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
WA a

of the corperation cr the recei
Ess, with all other ke empowered.
) 20fotfo3  [5e) 252 555 )

changed, or on an atla
GAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phone #

SIGNATURE:

E VN V] oV

Ny

CR2E034 (10/02)



