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

OFIT g [ I4DADEPARIMENT OF STATE Feb 13 1998 8:00am

PROFIT
Secrotary of State

CORPORATON
ANNUAL REPORT
e DIVISIGN OF CORPORATIONS Secretary Of State
DOCUMENT # - POs000096437 (4)

4. Corparalion Name
Prncipal Place of Business o ||||||I|| “IIIH' |”|| |I||’ III'l 'I"lll"l ||||I ||||| |||II ||||||I|“|||

R.J. AUTO ACCESSORIES, INC.
MW 9T ST a550 Nw 9T ST

APT
" 126 MIAMY FL DO NOT WRITE IN THIS SPACE

" Mailing Addross.

3. Date Incorporated or Qualified

2. Principal Place of Busrnuéz;_';"""_” T T ea. Mailng Address 4. FEI Number Applied For
2| 190 Nw 2710 Ayg | H2¢ Suv  got dve 650711876 Nat Applicable
Soite, Apt #, olc Sule, Apt ¥ ale - $8.75 Additional
m %0l 2] 5. Certificate of Status Desired ] Foe Roquired
C“Y & State T T T . _-_- -EII;'& Stale 8. Elsction Campaign Financing ss_oo May Ba
23 M ’ﬁ".'.'_"‘__!..f"_;,,, S gﬂ M A mi, Fe. Trust Fund Contribution 0 Added 1o Fees
Zip __ Gounlry i Country 8. This corporation owes or has paid the current year Intangible
24 3 3‘_‘_4_? _____ _]35_] o D ﬂf’ B zgl 3 3 ! q l{ ;l DADE Personal Property Tax dug Junse 30. D Yas L__| No
9, Name and Address of Curient Registered Agent 10. Name and Address of New Registered Agent
SHOMAR, JOSEPH 81| Name
17439 NW 66 CT 82| Street Addrass (P.0. Box Nurmber is Not Accepiable)
MIAMI FL 33015 3

84| City FL

351 Zip Gode

11, Pursuant to the provisany al Soctions 607 US02 and 607 1508, Horda Stalutes, 1he abave-named corporation submits this statement for the purposa of changing Its registered
office ar rogrsturad ageat, ar bioth,an the State of Flordl: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1am famibar wath, aad decept the obilgannn:. of, Section 607 i][\()f), Floricia Statutes

SIGNATURF _
£ st pl ] Bttt OF fegge on e 1 mpyl (NOTE Registared Agenl signalure required when reinstating} DATE
(92, T T i s AND DIREGIOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE P D I LTY S N RERT: [JChange ] Addition
NAME JADON, JOHNY 1.2 HAME
STREET ADDRESS 4550 NW 8TH ST APT 817 1.3 STREET ADDRESS
Y- ST- 2 MAMFL3YI28 1.4 GTY-51- DP
TTLE T pEceTe Z17LE [J Change  [] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ANDRESS
GTY-51- 2P , o 2 40ITY-S1-2P
TILE - N T Ot 31TMLE [J Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEF ADDRESS
CIrY-s1- 71 o ) P zsomrest-oe
TILE o S TChoneete 41 1MLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
LHY-S1- 20 44 TITY-S1-72P
TILE R T 51 TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY- $1- 2P B o 5.4 CITY-ST-2IP
TILE . o UJ ukLETe 6.1 THLE [Jchange [T Agdition
NAME 62 NAME
SYREET ADDRESS 63 STREET ADDRAESS
CITY-5T-2Ip e 64 CITY-ST- 2P
14, | hereby certify that the indormation suppliod with s filing does not qually for the exemplion stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information

indicated on s annual repart or supiplorental annuad 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 diecton of the corpromiion o e regerver Of ustes epowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Bteck 13 1t chianged, or or an gAchrnent with tn address
SIGNATURE: ..z 2/2/75  (Z$5)25i-66¢8

CR2E034 (10/97)



