2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000018553

HIGH TECH CAR ACCESORIES, INC.

Principat F’iace‘of_-Bus:iness ' .
4163 EAST 8THAVE
HIALEAH FL 33013

Mailing Address

4163 EAST 8TH AVE
HIALEAH FL 33013

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. i, etc.

FILED

Mar 28, 2002 8:00 am

Secretary of State

03-28-2002 90781 014 ***150.00

AR

DO NOT WRITE IN THIS SPACE

QUEVEDO, MABEL

126RW=STTH-8T
—HAEARFLIS0T2

. Cp(/é véELo

L3BEL

City & State City & State 4. FEI Number 65’0815725 Applied For
Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Nurrbar is Not Acceplable)

533 S.E£.

L7 5‘7"?

L ralead,

FL

‘8350

¥ SIGNATURE X/(/

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

LA48EL Eeved o

4&5/2 1/02.

Slgnalura Iyped or prinled narme x{)ﬁ’lered agent and title it applicable.

(NCTE: Registared Agent signature required when reinsiating)

.. 8. This corporation is eligible to satisty its Intangible
Tax filing requirerment and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees -

.- OFFICERS AND DIRECTCRS 12 ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wett ot O Detete e V/s $(ctange ] Additon
NAME GONZALEZ, JUANWC, NAME GaUZAZaEL Joa

STREET AOCRESS (4163 E 8TH AVE sweetaoness | B33. 5L, §h ST

arv-s-ze | HIALEAH FL 33013 onv-stze | Ay /M&q/ A 33040

TILE O Delete LE P ’ mhange 3 Addition
NAME Qu BEL NAME QuEvEd o, AMABEL

STREET ADDRESS | 19) ST srectanoess | (5733 SE. & % S

CITY-ST-7IP EAH FL P CiTY-57-2P /{/,4 /[4‘/ ﬁ/ 230/

TITLE v [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P o CITY-ST-2P

TILE .3 oeleta TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2P

TITLE [ pelete TinE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

changed, or on an

SIGNATURE:

awnh an addr,

LABEC Kl eveb o

13. | hereby certify that the information supplied with this filing does ngt quality 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

with all other like empawered,

[/2//94 L3103

SIGNATURE AND TYPED

RINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data

Daytime Phone #

LIV EIVEIY)

CR2E034 (9/01)



