- FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-18-2003 90122 001 ***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 . STE 101

us FT MYERS FL 33307
s AR EAERRR AR
inci i 3. Mailing Address

2. Principal Place of Businass
Suite, Apt. #, etc. Suite, Apt. #, &lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 029 Applied For
6 6963 Not Applicable
i C Zi Ci it
ap cuntry P ountry 5. Certificate of Status Desired 'l:] geae-;esq Sg;;tlonal
6. Name and Address of Curreht Heglstarect Agent - - N . * 7. Name and Address of New Registered Agent —~
—— =T T Name
ROYSTON, ROBERT D., JR. Street Address (P.O. Box Number is Not Acceptaple)
12670 NEW BRITTANY BLVD.
#101
FT. MYERS FL 33907 o FL [ 20 cose

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 Fiorida. | am familiar with, and accept
the obllganonsg registered agent .

o
~ e

e

. e

SIGNATURE. X e
Sug@:a 1yped or printed name of regislered agent and tile if applicable. [NOTE: Registerad Agent signaturé required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . .
9. Election C aign Fi
A Moy 1,200 oo wi b 5500 Cocor Comoan ranery 1 95,00 oy o
Make Check Payable to Florida Department of State ‘
10. ;ﬂ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
we (D [ Delste me P (I change ) Addition
NAME - | REEVES, LYNN G. NAME
STREET ADDHS,& 1402 SE 22ND ST. STREET ADDRESS
omv-s1-z¢ | CAPE CORAL FL 33990 CITY-ST-2Ip
TMLE D (1 Dalete TILE s,T [ Change (] Addition
NAME REEVES, SARAH ANN NAME
sTReET a0oRess | 1402 SE 22ND ST. STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33990 CITY-$1-2P
R ) I e Dl RTME | e e ey =2 2d ChEnges * [ Addition |- -
FANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Detete TITE [3Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-$1-21P CITY-51-21P
TIE ' [ Delste THLE [Jchange (T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TMLE O Dejete e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. I 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 informatian
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other ke empowered.

£

SIGNATURE: o/ Bl [ S Loww 6. KLeVES ?V a/ 3 239-#581730

{E OF SIGNING OFFICER OR DIRECTOIf Date Daytime Phone #

PRI

(@l ATURE AND TYPED OR PRINTED

YE0L 180

B

CR2E034 {10/02)

g
b



