. FILED

Apr 11, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # S94635 04-11-2005 90152 024 ***150.00

1. Eniity Name

FLORIDA AUTO ACCESSORIES, INC,

Principal Place of Business Mailing Address
1402 SE 22 ST 12670 NEW BRITTANY BLVD
CAPE COROL, FL. 33990 US STE 101

FT MYERS, FL 33907 US

Suite, Apt. #, etc. Suite, Apt. #, et(?_.‘ 02102005 Chg-P CR?E034 (10/03)
City & State _City & Stalg 4. FEI Number . Applied For
65-0296963 Nol Applicable
Zip . Country S ) ) Caunlry — -~ | 5: Certificate of Staius Desired — . _D,-_.ggzggl‘:::;@”a' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
ROYSTON, ROBERT D, JR.
12670 NEW BRITTANY BLVD. Street Address (P.Q. Box Number is Nol Acceplable)
#101
FT. MYERS, FL 33907
C3 City FL ‘ Zip Code

8. The above named entity submits, this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered ageht.

SIGNATURE -
Signature, typed or printed name of regrsiered agent and ttle if applicabla. {NOTE: Reqistered Agent signature requred when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTGRS IN 11
TITLE P [ Detete TITLE [l change [ Addition
MAME REEVES, LYNN G. NAME
STREET ADDRESS | 1402 SE 22ND ST. STREET ADDRESS
CITY-§1-2IP CAPE CORAL.FL 33990 CITY-§1-2P
TILE ST . O Detete TILE CJchange [ Addition
NAME REEVES, SARAH ANN HAME
STREETADDRESS | 1402 SE 22ND ST. STREET ADDRESS
City-s1-2P CAPE CORAL, FL 33990 CITY-ST-2IP
TILE - - . - 3 peiste me . B - - _ . [Ochange [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
e [ Delele TILE (O Change  [] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21P : CITY-5T-21P
TILE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS SINEET ADDRESS
on-st-ap - . CIIY-51.2p
13 7 [ peete L [ Ghange (] Addition
NAME - ) HAME o
STREE] ADDRESS SIREET ADDRESS
CITY-§T-2IP CIIY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | turther certity that 1he information
indicated on this report or supplemental report is frue and accurate and that my signature shall have ihe same lega! effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 exécule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, wilh all olher ke empowered.

SIGNATURE: Y pe (Lypw G REEVES 4/ oS~ o73G- 262057

ME OF SIGNING OFFICER OR DIRECTOR Daytrme Prona #

SIGNATURE AND TYPED OR P




