FILE NOW: FILING FE

MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 8o 2

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Socretary of Srate
GIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S20114
SUAREZ MOBILE ACCESSORIES AND SERVICE, INC.

(2)

Principal Piace of Busness

4143 WATERS AVE

Mailing Adtdress

4143 WATERS AVE

IO

MR

FL [®

STE. 232 STE. 232
F
Lg”” L 3614 E?SIIPA FL 33614 3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place ol Business ‘ga_ Mau\ﬁi-ﬁj Address 4, FEI Number Applied For |
21 ) 26| o - 59-3036892 Not Appiicabie
i ~ ite Ar b ™
Suite, Apt. #, el | Suite, ApL ¥ elc 5. Certifcals of Status Desred 8 $8.75 Additional
[22] 27| ) Fee Raguired
- City & State | City&State &. Election Campaign Financing $5.00 May Be
23 ) 2af Trust Fund Contribution Added to Fees
Zip Couritey | &m _ Country 8. This corporation has hability for intangible fax under s 189.032,
24 El 29—| 301 Florida Stalutes 2 Yes mNo
9. Name and Addrgss of Curqgnl Registered Agepl 10. Name and Address of New Ragistered Agent T
B1| Name
SUAREZ. CHRISTOPHER 82, Swreat Address (P.O. Box Number is Nol Acceplabig)
4747 WATERS AVE
TAMPA FL 33614 83
‘84| Cuy Zip Code

11, Pursuant Lo the provisions of Sections 607.0502 and 607, 1508, Florica Stat.tes, the above named corporation subits this statement for the purpose of changing its
o reqisleced agent, or bath, n the State of Flonda Sush change was anthorizeg by the corporatian’'s boara of diseslors,

familar with, and accepl the obligations of, Saction 607 0505,

Floricia Statutes

Ihereby accept the appontment as registered agent. | am

registered office

SIGNATURE - . . o R R _ —— _

SI A", e O Balact racm 0 16t d a5 A e 3 e C00Te Flogatons § AQel agnatne regome d v ferstalv gt DATE
12, “ OFFICERS AND DIFFCTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE DP ] DELETE 11THLE [J Crarge [ Addition
MAME SUAREZ, CHRISTOPHER A. 12 HAME
sreeet anoress | 4747 WATERS AVE., #602 13 SIREET ADDRESS
CITY-ST- 211 TAMPA FL 14CIY-5T- 21
TITLE [[] DELETE 21T [ Change [ Addition
NAME 22 NAME
STHEET ADDRESS 23 STREL| ANDRESS
CITY-ST- 2P 24015129
HILE {TJ DELETE 31 ILE [J Change  [] Addition
NAME 32 HAME
SIREET ADORFSS 33 SIREET ADDRESS
CRY-§T-21p 34CHY-5I- 2P
TITLE [JOELeIE 4.1 TIILE [ Cnange  [] Adddion
NAME 47 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITv-§I-2p 44 CHT-51-217 E'DDDDI BGDE":‘S
TLE [ DELETE soone | 047307950101 3=~ $range ™ [ Addition
NAME 52 NAME 44200, (10
STREET ADORESS 53 STRLET ADDRESS
CITY-$1-2P 54CIN-5T-21F o .
TITLE ] DELETE 6 I TILE [ Cnange E Addition
NAME 62 NAME ) 7‘0‘
SIREET ADDRESS 63 SIHEET ADDRESS l{ '
CITY-ST- 2P 6ALITY-ST-7P

appears in Blogk 12 or Bige

SIGNATURE:

" SIGNATURE AND

14, 1 do hereby certfy that the information supplied witt) tris . g is voluntarily
cerdify that the information indicated on this annu’ repart or supplome
oath; that | am an officer or dj

1 address,

FICER OR DIRECTOR

furnished and does nol guality for the exemption stated in Section 119 07(3)K), Flarida Statutes. | further
ntal annual repor is true and accurate and that my sigeature shall have the same logal effect as
f thegadrpronation or the recedar or trustoo enipowered Lo execute tis reporl &t reduired by
X or onan attachment withy

e

Chapter 637, Florida Statutes, and that my name

L b22.F grageriecy

Qi dumi Pmn-e Ll

if made under

CR2E034 (12/95)




