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~% 05-02-2002 90101 032 ***158.75
DOCUMENT,# P99000024292

1. Entity Name

UNLIMITED AUTO ACCESSORIES, INC.
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2. Principal Place of Business 3. Mailing Address

2601 NW 103rd Street, 2601 NW 103rd Street,
Suite, Apt. #, ole, Suite, Apl. #-elc. DO NOT WRITE (N THIS SPACE
City & State City & State | 4. FEI Number Applied For
Miami, FL Miami, FL 65-0903985 Not Applicable
Zip Country 2ip Country - i . $8.75 additional
33147 UsA 5. Certlificate of Status Desired = Fee Reguired

7._Name and Address of Current Registerad Agent

»

Narme
~ GRIFFIN, RANDOIPH - -—-- -~ ..
Street Address (PO, Box Number is Not Acceptable)

3rd Street

E‘ A

ot

Cly Miami FL | "*3%147

e RANDOLPH GRIFFIN, REG.AGENT 04/19/02
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9, Ihis corporation is eligible 1o satisfy its Intangible
‘Tax filing requirement and clects to do so.

Y 0.‘ Election Ca'mpai'gn Finaneing $5.00 May Be
Trust Fund Contribution, O Added fo Fees

{Sew criteria on back) O i ;;Mak’e:c o éK'Paygljlé' Dﬁsﬁﬂﬁé‘ﬁt'
11. OFFICERS AND DIRECT1ORS LT s . . P )
nmE |PTD o g
NAME GRIFFIN, RANDOIPH - A, . =
SIFTADIRESS (2942 NW 94th Street, # STREET ADDRESS ) o
AT |Miamd, FT, 33147 omiseae | %
SIRLLT ADUIRESS GRIFFIN, RUDOLPH SSTRECT ADDRESS . | S s
CHY-5T- 2P 2942 NW 94th Street' S b N
_— Miamd, FL 33147 S P
MAME
STRELI ADDRESS
eny-s1-7
TITLE
NAMC LNAME; A
STREET ANDRESS " STREET ADDRESS |
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HNAME -
STREET AIDRE 55
OY-ST. 7P .
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13. | heraby cernily that the infarmation supslied with this filing does nal nualify for he exemption siated in Section 119.07(3)(). Florida Statnes. | further certify that the information
indicated on this report or supplemental report is truc and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an afficer or director
ol thee corparation 9r (he receiver o Fustee empawared 10 exacute this report as required by Chapter 607, Tlorida Stawtes: and thas My name appears in Block 11 or on an

Aach ith an adress, with all other like empowered,
SIGNATURE: aﬂo{ 6%(7 RANDOLPH GRIFFIN, PRESIDENT 04/19/02

¥ 5IGNATURE ANE TXERD GR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Dato Daytiveg Prere «




