2001 UNIFORM BUSINESS REPORT (UBR) FILED

L3
DOCUMENT # P98000018553 Apr 26, 2001 8:00 am
i ecretary of State
HIGH TECH CAR ACCESORIES, INC.
04-26-2001 90042 037 ***150.00
Principal Piace of Business e Mailing Address
s EASTENE /76 D & TP pmmsTene V8 D AT G s
HIALEAH FL 33013 HIALEAH FL 33013 I R
bdi464
= e RN AR R
Suite, Apt. #, ete. Suite, Api. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65“0815725 Appilcd Far
Not Applicabic
o Country P Gountry 5. Centificate of Status Desired J Eg;gqui?:éﬂonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name [Q/ EVED o, pP4BEL

Street Address {(P.O. Box Nurﬁber is Not Acceptaple)
/12¢3 W/ 37 S~
14 le4L

8. The above named antity subm}s this statemn (,)/ﬁo: the purpose of changing its registered office or registered agent, or both, in the State of Florida.

£ /. A7.988L cfu LVED o 4/4’(/ o/

k12

AN __”,

(e S

SIGNATURE __ v 4

L ot ;
Signatare, wyped or preed name of registered age-,nl ane itle f applicakla [NOTE Pegistered Agest sigrature requ od wher re'rsiating) ok
. Th ion is eligin satisfy i FHLE MOWHD S 150,00 . .
g ?\sfﬁlorporat c:;,:: efi\lguoﬁ to‘\ %:trstfyéts Intangible Fr\ oWl . ]: ?W ; . 10. Eloction Campaign Financing $5.00 May Be
ax T’ 3} 3 1 .' . i X ! B } - )
X hling requ ; ent ana elects to do so Afer MAY 1, 2001 Fee will bz §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Wake Checlk ﬁaya;} o Departmant of State |
1. . QFLICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TILE PB. ’meme TiTLE (3 Change [ Addition
HAME GON AN D NAIE
TRCETAODRESS | 4163 ) STREE] ADCRESS
CrYSap HlAfEAH FL 330 Sy by-§7-2
TITLE VA 7 Deiete TiTLE [ Chenge [ Additon
NAKE GONZALEZ, JUAN M NAME
STREET ADDRESS 4163 E 8TH AVE STREET ADZRESS
CITY-ST-21P HlALEAH FL 33013 CITY - S7- 412
£l O
TITHE O Deete TITLE / O XChange [ Additon
HAME (Y QEVE [.\C/ AMABCEL
STREET ADORFSS sreconess \f20% W 37 ST
-5T- _gT. a :’
CTY-5T-2P CITY-S7- 2P S {iéc‘»%; ’ A 335
TITLE [ Detete TTLE [J Change [ Aadition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P cry-si-zp
TITLE ] Delete TITLE [ Change [ Adcion
NAME NAME
STHEET ADORESS STREET ADDRTSS
CITY-8T-2iF CITY-ST- 4P
ITLE [ pelee L [ Change [T Addiion
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T- &P CITY-8T-Z3F
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ccrt\fy that the information

indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an ofnc.e' or director

of the corporation or the receiver or tustos empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blopk *1 or8lock 121
changed, or on an attachment with anaddress, with all afher like empoweared. (

St bl Comi gty 1105 Rosed o4/ jaci/w 6511273

SIGNATURE AND TYPED OR PRINTED ﬂAj‘IE OF SIGNING OFFICER OR DIRECTOR Duwtre Phore &

CR2E034 {10/00}



