R TE. TR T T ST WR CNEE A e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000018553 Jan 14, 2000 8:00 am
b Secretary of State
HIGH TECH CAR ACCESORIES, INC.
01-14-2000 90032 015 ***150.00
Principal Place of Business Mailing Address
4165 EAST 8 AVE 4165 EAST 8 AVE
HIALEAH FL 33013 HIALEAH FL 33013-2445 yvuviLIono
T AL NI A
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State "1 citysstate S 4. FEI Number Applied For
o 650815725 il
Z%p_ Couniry zip Country 5, Certificate of Status Desired O $3‘75 Additional
I, - S A — TS e w7 . - .= - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
GONZALEZ, JUAN D Street Address (PO, Box Numper is Not Acceptable)
4165 EAST 8 AVE
HIALEAH FL 33013
" City FL ' Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and itle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax filing requirement and elects to <o so. After MAY 1, 2000 Fee will be $55000 10. 5:3::|23n%ag :‘ :Ilriggu;r: neing O fc?d'gowhg?;fe

{See criterla on back) O Make Check Payable to Department of State
11. OQFFICERS AND GIRECTORS | B2 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [CJchange [+
NAME GONZALEZ, JUAN D NAME
STREET ADDRESS | 4163 E 8 AVE STREET ADDRESS
CITY-$T-7F HIALEAH FL 33013 CITY-ST-7
TITLE VA E] Delete TITLE E] Change D PR
NAME GONZALEZ, JUAN M NAME
STREET ADDRESS | 4163 E 8TH AVE STREET ADDRESS
CITY-S7-2IP HIALEAH FL 33013 CITY-5T-2P
me | Oa . Ec{ [ velete T e - T T e T T Chchange
NAME . £ L @U E0 a. NAME
STREET ADDAESS M A IO 7 £ é ¢ /}[5 A < 70 P—
CITY-ST-ZIP A// & _35 g7 /?0 3 BOLT ‘ GITY-ST-2IP
TIHE {1 Delete e Ol Change [0
NAME NAME
STREET ADGRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE O] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
e O delete e Do O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURES) Qetess ) Lol nl 8 ) @0/~0§~0&

Date Daytime Phone #




