2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90098 041 ***150.00

DOCUMENT # S94635

1. Entity 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
FTMYERS, FL 33907 US

10076634

VNI EMERRT O

2. Principal Place of Business - No P.Cr. Box # 3. Mailing Address.
Suie, Apt. #, etc. Suite, Apt. #, etc. 02192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 65-0296963 Not Applicable
Zip Country ) ap Country . 5. Certificate of Status Desirad [ ?eae;fq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New 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 l Zip Code

8. The above named entity, submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbligations of registered agent.

SIGNATURE
- Sigrature, typed o panted name O ragisterad agent and bite il apphcabla. (NOTE: Registered Ageni signature requred when (8inslating) DATE
v FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE O change  [J Addition
NAME REEVES, LYNN G, NAME

STREET ADDRESS | 1402 SE 22ND ST. STREET ADDRESS

CImy-5T-2IP CAPE CORAL, FL 33990 CITY-ST-2IP

TITLE ST 7 pelete TILE [ change [ Addition
NAME REEVES, SARAH ANN NAME

STREET ADDRESS | 1402 SE 22ND ST. STREET ADDRESS

CITY-ST-21P CAPE CORAL, FL 33990 CITY-ST-2tP

TITLE [ petate TIIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GTY-ST. 7P CITY-ST-ZiP

HTLE O Delete TI1LE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-GT-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as reguired by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with en address, with all otharlke@ered.
SIGNATURE: cra/ W /L, REOOT  2.30.24¢ 3057

RE AND TYPED OR PRINTED NAME OF SIGNINtOFFICER OR DIRECTOR Date Daytima Phong 4




