CONRA T WAL A e g .

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 299000079625 - Jun 02, 2000 8:00 am

1. Enlity Name

MIAMI STYLE AUTO ACCESSORIES, INC. ‘ Secretal‘y Of State

06-02-2000 90002 006 ***150.00

Principal Place of Business Mailing Address

1644 LISA LANE
KISSIMMEE, FL. 34744 : L

2. Principal Place of Business ) 1a Mméﬁdire:ii 1 . e
Suite, Apt. #, elc. - T Suite. Apt. #. eic. DO NOT WRITE IN THiS.SPI'\lCE :

v e

‘Applied For -+

City & State T City & State 4. FEINumber e
B 59-3598385 %7 ' [Not Applicable N
Zip Country Zip Country " . - $8.75 Addi Y
- . Certil ‘ 90, tonal.
. 5. Certificate of Status Desired B Foo Roquired .
——— i e B..Name and Address of Current Registared Agent 7. Name and Addreas of New Reglstered Agent ~ -

EFRIEE IR

T Name | T i - A L JRRy

KELLY NELSON _ .
1644 LI SA LANE ) Street Address (F.0. Box Number is Nol Acceptable) Lo ;?_15,:
KISSIMMEE, FL 34744 ' : ‘ —

g

I
E

City - : FL“ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Elorida. . I v
? . l
SIGNATURE .
Signature, typed or printed name of registerac agedt and titi if applicable fure requnnd:)}n reinslating} : DATE . ‘
‘ * a7 ~ o L S

9. This corporation is eligible to satisly ils Imangible

. 10. Election Campaign Financin
Tax fiting requiremen? and efects to do so. Campaig 9

Trust Fund Contribution. '
- R iR ¢

{See criterla on back) 0 e AT :
"o OFFICEFS AND DIRECTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .11 %
meP /S/D O Detete '

NAME KELLY NELSON
STREET ADDRESS 1 6 44 L I SA LN , K1 S S IMMEE , FL STAEET ADDRESS ;
CY-§T-7IP CITY-ST-7P bl
TIMLE [ velete ¥ e © i el Cangs
NAME NAME v gl
STREET ADDRESS . STREET ADDRESS :
CITY-§7. 2P CITY-51-27P
fiILE=— - = et - —— . =DOoeete. - ~~F-tme - - I
NAME . : NAME
STREET ADDRESS : L STAEET ADDRESS . .
THY-SI-IIP crY-St-2p g et
TITLE 7 elete e [0 chrange -
NAME , NAME o N

- ey yakl
STREET ADBRESS ‘ N . STREET ADDRESS o
CHY-ST-2IP : CITY-S1-2P Tt §
TmE . O Detete TME
NAME HAME
STAEET ADDRESS . STREET ADDRESS
CIFY-5T- 2P : . . CIvY-ST-2P
TITLE o ; . [ Delete TIEE
NAME , RAME ‘
STREET ADDRESS | STREET ADDRESS 7
CITY-51-7IP v ciyy-st-zip - | ) . Ce g

13. | heraby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Iniotmatlon'l
indicated on this report or supptemental 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 execule,this regort as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11:0f.Block-12 if
changed. or on an attachment with an addresg, with all g b1t Thod

red. C e ‘{"‘-'."":r?m_?‘.ﬁi}? 2
SIGNATURE:

fE.

BIONATUREAND DR PRINTED NANE OF 8IGNING OFFICER OR DIRECTOR // D?(




