'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF BTATE ' May 1 4 1 997 8 O O am

CORPORATION - Sandra B, Mortham

ANNUAL REPORT R Secretary of State

g 7 1997 bt DIVISION OF CORPORATIONS

DOCUMENT # PG6000096437 (4)
R.J. AUTO ACCESSORIES, INC.

Fﬁ!;}.-ncu st Place of Fusingss . Malling Address I |II»II' m mﬂ mu Ilm "m "m ““I ““I “m l““ Im‘ "l‘ ull

4550 NW BTH ST 4550 NW 9TH &1
APT B17 APT B17
MIAMI FL 3126 MIAMI FL 331262315

8. Date Incorporated or Qualihed | 3a. Date of Last Report

"2 Prncipat Pace of Business 48, Malling Address 4. FEI Number Applied For
o 26 4./5' y/ii & ?é Not Applicable
Sute, ApL #, olo Suite:, Apt. #, atc. i
I l ' - P 5. Certificate of Status Daesired O $8.75 cdional
122 2ﬂ Fes Required
Gy & Blale | City & State 6. Election Campaign Financing $5.00 May Be
(gsj e ) R 28] Trust Fund Contribution | M Added to Fees
o | Country e Counlry 8. This corporation has Jiabiity for intangible 1ax under s. 199.032,
2] [z ] 30 Florida Statutes Oves [Ino
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHOMAR, JOSEPH 81| Neme
17439 NW 88 CT 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
83
R} 84| City FL 85| Zip Code
13, Porsuant ta e provisions of Sections 607 0502 and 607. 1508, Fiorida Sialules, the above-named corporation submils this slatement for the purpose of changing Nis repistered

oftice o registerca agent, or bolh, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
' oagent Fam farmibar wilh and accept the obligalions of, Section 607.Q505, Florida Statutes.

SIGNATURE | e e e esa s e e e e A et 144t st e

. Slnrie, Tyoed o ponted narme of pogpstered agent and tite it applicable (NOTE: Repistared Agent signature requited whaen rainstating) DATE -

LA OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e DP [T oELEE 11 TTLE [T Crangs [T Addiion | &
NAVE JADON, JOHNY 12 HAME §
s asokes: | 4550 NW OTH ST APT 817 13 STREET ADDRESS i
orv-si-72 | MIAMI FL 33126 p 1401y ST- 7 &
T : DELETE 21 TTLE [ X Change T Addition [
N ¥ 2.7HAME
SHLE ADTRESS ﬁ 2 3 STREET ADDRESS

oIS ar ] Ml TG 2ACITY-ST-21P
(T — LT DELETE 3VILE [JCrange ] Addition
[OLTE 3.2 NAWE
§ REE] ADURESS, 3.3 STHEET ADDRESS
CHry 51719 B ! . 34 CTY-ST-2IP

“we N [T oeekre 41TME ] Change L] Additicn
HeME 4.2 NAME
SIRE: T ATIDRFSS 4.3 $TREET ADDRESS
oy si-me | 44CiTy-§T- 2P

T [T DELFTE 51T Ul Change L] Addilion
KA SENAME Qoo 021>31110
SIREET ADDRESS 5.3 STREET ADDRESS -_DE‘)‘E?{H?-——UI 33--020

_Cy-sroap o ) 54 CiTY-57-1P 13,4, 30
me | CTOiLETE 6.1 TTLE [T Change L] Asdition
b 6.2 NAME
SEREET ADORE RS 6.3 STREET ADDRESS as
CHY &7 G4 CITY-5T- 1P 5/!4/?‘7

14, | do herelay cortify Ihat the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stauses. | further cerlify that the
information indicated on this annual repart or Supplemental annual repart is true and aceurate and that my signature shall have tho same legal eflect as if made under oath; that
| a1 an ofloor e director of the corpotalon or the recever or truslee empowered 10 executs this report as required by Chapter 607, Florlda Statutes, and that my name
appears i Block 12 or Block 13 if chggeged, or on an atlachment with an address.

SIGNATURE: _ B I A-2Y - 77

s A o e
PED OR PRINTED NAME OF SBIGNING OFFICER DR DIRECTOR

Daytre Frove 4 000268 §




