2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am
DOCUMENT# P99000070318 - ecretary of State

1. Entity Name 04-07-2003 91033 012 ***150.00
WIPERS & ACCESSORIES, INC.

Principal Place of Business Malling Address
12050 NW 60TH AVE 12050 NW 60TH AVE
CHIEFLAND FL 32626 CHIEFLAND FL 32626
2. Principal Place of Business 3. Mailing Address ”Il“lll ”I 'llll ’lm |||]|||m "”l IH" l"H ||u| m" ”ll] 'l“ ||||
Suite, Apt. #, &tc. , Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. Fgl Numbem Applied For
Not Applicable
i Count| Zi Countl . i
P ouniy P ountry 5. Cerlificate of Status Desired d $8.75 Aqdiional
- - _ Fee Required
6. Name and Address of C|.|rrent Registered Agent 7. Narne and Address of New Registered Agent

Name

GOLDBERG, ROBERT A
12050 NW 60TH AVENUE

Street Address (P.Q. Box Number is Not Acceptable)

CHIEFLAND FL 32626

. . City FL Zip Code

8. Th&'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

&

SIGNATURE
Signature, typed or printed name of ragistared agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
After May 1,200 Fee will be $550.00 et om0 3200 vay o
Make Check Payabte to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIMLE D O pelete TITLE [ change [ Addition
NAME GOLDBERG, ROBERT A _ NAME
smeer anoress 12050 NW 60TH AVENUE STREET ADORESS
cmv-st-ze [CHIEFLAND FL 32626 CITY - ST-7IP
mE OJ Delete I TITLE [0 Change [ ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE T - . oo =[] Dolete —<- TMLE e —w] - e — - e memem - mee =] Change . [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2IP CITY-5T-2IP
TIME O Delete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TiTLE 1 Detets TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

12. | hereby certify thafthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed, gr or an attachment with an address, with 5l other like empowered.

SIGNATURE: w 4 ZZ2UIRED 4/'7/03_) B8A-443-0030

D OR PRINTED NAME OF smmryorncea OR DIRECTOR Data Daytime Phone ¢

DV rang

FS

CR2E034 (10/ 02)



