.-

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 23,2004 8:00 am

DOCUMENT # S94635

1. Entity Name

FLORIDA AUTO ACCESSORIES, INC,

Secretary of State

02-23-2004 90026 020 ***150.00

Principal Place of Business Mailing Address ~evaiUvUu]
1402 SE 22 8T 12670 NEW BRITTANY BLVD
CAPE COROL, FL 33990 US STE 101 Ce e e e e
FT MYERS, FL 33907  US I
T s i AAFTREIARRERERTEARmAN
Suite, Apt. #, elc. Suite, Apt. #, etC. 01222004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied F
65-0296963 Not Applic
Zip Counlry Zip Country 5. Certificale of Staius Desired n Ei.g;&gad;ﬂonal

7. Name and Address of New Registered Agent

£..Name and Address of Current Registered Agent
. ' Name

ROYSTON, ROBERT D., JR.

12670 NEW BRITTANY BLVD.

#101

FT. MYERS, FL 33907

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

City

FL | Zip Code

8. The above named entity sUbMIls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and ace
the obligations of teaistered agent. . :

f . PR L s ) .
gn% yped or n?s?!md name of regwsmreﬁqen[ and lifle it applicuble. {HOIE: Registered Agent signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

SIGNATUHE
FILE NOW!! FEE IS $150.00
Added to Fess

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Ochange  [Jad
NAME REE\{ES, LYNN G. NAME

STREET ADDRESS | 1402 |SE Z2ND ST. STREET ADDRESS

CliY-§1-21P CAPE CORAL. FL 33990 CiTY-ST-2IP

TILE ST [ pelete THLE O change [0 ad
NAME REEVES, SARAH ANN NAME
~STREET ADDRESS | 1402 SE 22ND ST. STAEET ADDAESS

CiTY-5T-2P CAPE CORAL, FL 33990 CITY-5T-2

TITLE 1 pelete TITLE Ochange  [JAd

o NAMEPmr = 7w e T oan e e = SAME__ o o | e e e e ST e - o .

STREET ADGRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST- 2P
*FHLE [ pelete TTLE 1 Change O Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

e (1 Delete TITLE [ cChange [ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TILE [ Delete TIME {JcChange [ad
NAME N » NAME 1 - .o

STREET ADDRESS . ' ’ ; smeeTaDdRESS | 0t

CITY-ST-1iP - - A CITY-ST- 7P, B -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certily that the informati
indicated on this repart or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath: that | am an afficer or direc
of the corporation or the receiver or lrustee empowerad to execute Lhis report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

changed, or on an attachmengwith an address, with all other like empowered.
L~ 0¥
Dare

SIGNATURE:

239246 20657

Daytinie Phone #

ICER CA DIRECTOR

OR PAINTED NAME OF SIGH




