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

[ PROFIT cEREG FLORIDA DEPARTMENT OF STATE Apl’ 22 1 9 9 7 8 0 O am
CORPORATION Zh Sandra B. Mortham
ANNUAL REPORT Secrstary of Siato Secretary of State
DIVISION OF CORPORATIONS

1997

.

DOCUMENT # PQB000099762 (2)
AUTO ACCESSORY WAREHOUSE, INC.

Principal Place of Business Mailing Address

401 NORTH HIGHWAY 301 4401 NORTH HIGHWAY 30!
TAMPA FL 3%10 TAMPA FL 33610

9. Date Incorporated or Qualified | 3a. Date of Last Report

L . 12/04/1996

‘2, Priccipal Place of Business » 2a. Mailing Addrass 4,§aumber Applied For
[211, 26] -~ 5'-“ Qq%(o Not Applicable
Slite. Apl #. elc Suite, Apl. K. elc, N iy . $8.75 Additional
[?g} P §. Certificate of Status Desired D Foo Required
| Ciy & siate City & Srate 8. Etaction Campaign Financing $5.00 May Be
R 28 Trust Funa Contribution Added to Fees
. Gauntry L | Country 8. This corporation has liability foy Injangibie tax undier 5. 198.032,
2] 2 [30] Florida Statutes ves [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
g ] 81| N ‘
BRUCE, TRAVIS P ame
4401 NORTH HIGHWAY 301 82| Streot Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33810
B3
84] City FL ’35] Zip Cods
14, Fursuant o thiy provisions of aeclions 607.0602 and 607.1508, Florida Stajutes, the above-named corporation submits this stafement for the purpess of changing its registered

ofhce or registercd agent, of bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accep! the obligations of, Section 607.0505, Fiarida Statutes. -

SIGNATURE o
Loopatund .ty o prinzed nac e ol rigstered agont and lide ¢ snglcable (NOTE: Regsterad Agent signature racquirad when reinslating) DATE
o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
D o, ot LT oeceie 1LATITLE [T Crange [ Acdition
BRUCE, TRAVIS P 12 NAME
sterranvecss | 4401 N. HIGHWAY 301 1.3 STHEET ADDRESS
[ wrvsi-me | TAMPA FL 33610 14 CITY-5T-2P
L TTokLETE 211IMLE T change — ] Addition
Nante 2.2 NAME
STRFLT ADDRESS 2.3 STREEY ADDRESS e I
e §1-aw L 2. 4CY-S1-20
. T oLLerE A TMILE ‘ \ [ thange LJ Addition
Natt 32 NAME
SIREEADDRESS 3.3 STREET ADDRESS
| owy-st-ar 34 CITY-ST-2P
T 1 [T peeere 417 T change T Andilion
NARIE 4.2 NAME
SIREST ADDRESS 43 STREEYT ADDAESS
ce-st-ae [ 44 CITY-ST- 2P
TrLE 7 oeLete 51 TITLE ) Change T_J Addition
AR 5.2 NAME
STREFT ADDRESS R 5.3 STREET ADDRESS
CIY-SI- 2 54 CHY-8T-2iP
TILF L. oeLere 61 THLE TTcChange [T Addition
NAM: 6.2 NAME
STREE] ADGRESS 6.3 STAEET ADDRESS
CIFY-S1- 2 64 CITY-ST-2IP
14. | do hereby certify that the information supplied wilh this lilng dogs not qualify for the exernption stated in Section 118,07(3K1), Florida Stalutes. | further certify that the
infarenation ind-cated on this annyak+efsort or su Ental anfpal report is trite and scourate and that my signature shall have the same fegal effect as if made under oath; that
) am an oftcer or direclor of theCorporation orthalreceiver or-fiustes empowered fo axecute this report as required by Chapter 807, Florida Statutes; and that my hame
appears in Block 12 or By 13 if changed, or ot an attacl nt with an address

TR QR e 52 603~ Cres
NEB}?E’E‘R_ OR mnelmn 24 /4[)“ 7? Day{n::Pan% uz &\:m

SIGNATURE: _ ... _ailaid ) LiFT

" GIGNATURE AND TYPED DR PRINTED NAME OF SIoN

CR2E034 (9/96)



