2004 FOR PROFIT CORPORATION'

_ANNUAL REPORT

DOCUMENT # P97000025819

1. Estity Name ,
CUSTOM ACCESSORY DEPOT, INC.

Principal Place of Business Mahng Address

4685 OLD WINTER GARDEN ROAD
ORLANDO, FL 32871

4685 OLD WINTER GARDEN ROAD
ORLANDO, FL 32811

DO NOT WRITE IN THIS SPACE

et

o - P T e I
5. Name and Address of CGurrent Registered Agent

R A

FILED
Feb 19, 2004 08:00 AM
Secretary of State

[

01302004 No Chy-P CR2EG34 (10/03)
4. FEI Nurber ] § . Applied Forl
58-3438940 Mot Applicable

5. Certihcale of Status Desired

$8.75 adational
Fee Required

0

VAN WINKLE, PHILIP
4685 OLD WINTER GARDEN ROAD
ORLANDO, FL 32811

DO NOT WRITE
IN THIS SPACE

8. The abuve named enbly submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1am famili

the ubligations ot ragistered agent.

SIGNATURE

Signature, [yead of preled neTe of registered agent and bt e d abplicabla

[NOTE Hegsrared Agent suralure raquired whan rengelon) -

NP VT

FILE NOWI!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

HOOQROASERZS

To. OFFICERS AND DIRECTORS

PS

PHILLIP VAN WINKLE

4685 OLD WINTER GARDEN RD
ORLANDQ, F1. 32811

T

HANL

SIRELT ADDRESS
cmy-s1.2Ip

THLE

NAME

STREET ADCRESS
EiTY-SI-2IP

TILE

NEME

SIREET ADDRESS
CIY-57-2IP

IMLE

NAME

STREET ADDRESS
CIRr-5F 2R

_..DO NOT WRITE

IN THIS SPACE

02/13/04~20027-022 150

HLE

AL

STRELT ADDRESS
CIFY - St-2IP

FIILE

NAME

STREET ADERESS
LY 8771

P it ) -

oty * 2 RS R SR R,

12, | hereby cerify that the imfarmation supplied with this I|lin§
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with: all other hke elnpowered

SIGNATURE:

dows 1t gualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes | turther certify that the information
acourale and that my signature shall have the same legal effect as if made under vath, thar | am an officer or director
of the corporation of the receiver of trustee empowered to oxeculs this roport as required by Chapter 507, Flonda Statules, and tha? my tame wppeas o Block 10 or Block 118

SIGNATU}'ljﬁﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- - S—- B

Qeybme Pricne U




