2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000096437

1. Entity Name

R.J. AUTO ACCESSORIES, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90098 019 ***150.00

Principal Place of Business Mailing Address

7900 NW 27TH AVE 420 SW 80TH AVE
SUITE 201 APT 817 N )
B Fl=30 47— Tmrems = WA FLE 9314401 22 e i e o T e ST s ;;_,—AUUU bj_b L-——:.:-,-—:;,«:—:
Us us
2. Principal Flace of Business 3 MR # 4 ”""m ”l m " " “I III II I I " Iml mlum .“'
”~
2o Sw o7 AvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State -~ 4, FEl Number Applied For
miAm 1t . rL - 650711876 Not Applicable
2p I Do Zip3 314y , UCO‘;”“YA _..1 5. Certificate of Status Desired [ - ?eae’ga?dlﬁf:ﬂ@nal'”“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOMAR- JOSEPH Street Address (P.O. Box Number is Not Acceptable}
17439 NW 66 CT
MIAMI FL 33015
o l’j! .~“ . N City FL Zip Code

.7\

SIGNATURE

8. The above named entity,submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NQTE: Ragistered Agsnt signature required whan reinstating)

DATE

1 9. This gorporation is eligible 1o satisfy its Intangible
Tax filing requirermnent and elects to do so.
{See criteria on back} O

FILE NOW!!! FEE 1$ $150.00 . .
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

-1 -10:-Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe -
Added to Fees

11. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e opP X ostere TiTte DP X Change [ Adeition | =
NAME JADON, JOHNY ' NAME JADoN ) Jown Y 3 =
SIREET A00RESS | 4550 NW GTH ST APT 817 smeeraeess | 2o Sw B0 AVE 2
CITY-S7-2P MIAMI FL 33126 . av-srze | praden FL. 3314y
T (2 g

e ’3 AD G Mo 36\\?\ i’ Delete TITLE [l Change [ Additien | <
NAME NAME
STREET ADDRESS L‘RO SW oo k\J S STREET ADDAESS
CTY-ST-2P walawm'y vl 233\ 44 CITY-ST-ZP
TILE 7] Delete TIME O change [ Addition

| name NAME
e e i T e ey e L T T e— e e — e _—— e — et
STREET ADDRESS STREET ADDRESS T T e
CITY-ST-2IP CITY-ST-7P
TLE C] Delete TMTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP . R L LR S
TILE (3 patete TIE : . ,i'[j;cﬁaqgé ity [ Addition
NAME NAME oy hY P HHE A
STREETADDRESS | == ¢ -v L STREET ADDRESS
cirvisrige T s T e e - CITY-ST:2IP - ~ - - -
TITLE [ Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-5T-2IP

changed, or on an attachment with an ad s, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(j), Florida Statutes. ( further certify that the information
indicated cn this report or supplemental 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 director
of the corporation or the receiver or trustee ggrpowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if

-4 @2

OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




