2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

QUALITY AUTO STEREO & CB., IN

458326
c.

Secretary of State

01-23-2003 90097 004 ***150.00

Principal Piace of Business
1866 BLANDING BLVD

" JACKSOMVILLE FL 32205
us

Mailing Address

1866 BLANDING BLVD
JACKSONVILLE FL 32205
us

2. Principal Place of Business

3. Mailing Address

NI AR

Sulte, Apt. 4, etc.

Suite, Apt. #, etc.

[7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-1549262 Not Applicable
“ip Country 7ip Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&~ Name and Address of Current-Reglstered . Agent an N 7. Name and Address of New Registered Agent
Name T B R —— —

MEIDE, JR. M Street Address (P.0. Box Number is Not Acceptable)
817 N. MAIN STREET

JACKSONVILLE FL 32202

City

Zip Code

, FL

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 obiigations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tie if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOw!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE 1 Change [ Addition
HAME FULLWOOQD, DAVID NAME
streeT aporess | 9905 NOROAD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-71P CIY-5T-27

T Time T - /7 = [ Gele——= g = e g [].Chapge_ [ Addition.
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
THLE T Delete TITLE [ cChange [ Addition
NAME . NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-ZP
TITLE [ patete TITLE [JChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplieti

SIGNATURE:’

with this filin,

does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
port is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

"~ . SIGNATURE NDWPEmmN‘I’EDﬂAME @F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[P A= VIV V)

AL

CR2E034 (10/02)



