FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

ll 05-01-2003 90228 027 ***150.00

DOCUMENT # S73942

1. Entity Name

AMERICAN AUTOMOTIVE SECURITY PRODUCTS, INC.

Principal Place of Business Mailing Address
2315 NW 107 AVE 2315 NW 107 AVE
B-15.B0X 66 B-15.80X 66

2. Principal Place of Business

— i 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\ 65‘0280690 Not Applicable
Zi Countr Zi Countr ) iti
1P niry P ¥ 5. Certificate of Status Desired O ?g.g?qgg:{;tlonal
§. Name and Address of l.':urrent Fleg!stered Agent 7. Name and Address of New Reglslored Agent
e v = - : — = Name fer o - - e e b

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

SKELTON, RAYMOND J

3335 N UNIVERSITY DHIVE
SUITE 8 SOENE
HOLLYWOOD FL 33024 : City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agen signature required when reinslating) DATE
«.l‘i j i )
* FILE NOW1!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
! After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O pelete 4‘ TILE [ Change [ Addition
NAME BATTAH, BASIL E. NAME
stReeT aooress | 2315 NW 107 AVE,B-15 BOX 66 STREET ADDRESS
civ-stze | MIAMI FL 33172 CITY-ST-2IP
TILE S [T Detete TILE {J Change [ Addition
NAME BATTAH, GINGER NAME
STREET ADDRESS | 2315 NW 107 AVE,B-15 BOX 66 STREET ADDRESS
CITY-ST-2(P MIAMI FL 33172 CITY-ST-2IP
TITLE (7 Detete, TITLE [ Change [ Addition
NAME — T =R 7| T o S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ] Dalete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 corporauon or the recew_o g empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11

Hdress with all other like empowsrad.
Yo o5 ra-tow

Date Daytima Phone 4

AY 6120620

CR2E034 (10/02)



