FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000052855 AL 03-20-2008 90042 017 ***150.00

1. Enlity Name

TAMPA CAR STEREO, INC.

Principal Place of Business Mailing Address a U U U U 3 ? 3
8338 N. DALE MABRY HwY 8338 N. DALE MABRY HWY '
TAMPA, FL 33614 | TAMPA, FL 33614
P T S W AT AR RV
Suitg, Api. #, eIc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
Cily & State Ciy & Siate 4, FEI Number Apnliad For
. 58-2669791 Not Applicable
Zip Country pdls] . | Counlry 0 $8.75 Additional

. Certilicate of Slatus Sire
5. Certificate o us Dasirad Fee Required

6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent .
Name

MOURADIAN, KRIKOR -
8338 N DALE MABRY HWY " Street Adcress (P.G. Box Number is Not Accaptable)
TAMPA, FL 33614 :

K4

City FL Zip Code

8. The above named enlily submils ihis statement for the purpose of changing its registered office or registersd agent, or both. in the State ol Florida. | am familiar with, ang accept
the obligations of registered agant

SIGNATURE
. _ Signare, Iyped ar prnied rame of seqisiered aaent and ke i applicable. {HOTE: Regeiered Agert $Igraturg (S0uiied wnen rensiaing! DATE
_FILE NOWI! FEE IS $150.00 9. Elgction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D I Delete TILE [0 change [ Addition
NAME MOURADIAN, KRIKOR NAME
SIREET ADORESS | B338 N DALE MABRY HWY STREET ADDRESS
CITY-S1-2P TAMPA, FL 33614 Cirt-8i- 2P
THLE 3 Delete Tk [ Change  [Z3 Adcition
KAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-27 CITY-SI-2P
TILE 1 Daleta THLk [ Change [} Acdition
T NAME - . HANE -~
STREE! ADDRESS STRELT ADDRESS
CITY-51-2IF CHTY-SI- 2P
TILE [ petsla s [change [ Addilion
NAME NARSL .
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P Caly-SI.ZIP
TILE [ Delete TILE [7] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Ciy-5i-ap CITy-81-2P
TILE O pelete e T Clchange (] Adgition
NAME NAME
STREET ADDRESS STREE? ADORESS
Ciny-51-2IP CHY-ST-ap

12. | hereby certily hat the informalion supplied wilh this filing does not guality (or the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as it made under cath; that I am an officer er director
of the corporation o the recaiver or rustee ampawered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11 i
changed. or on an altachment with an address, with afl olher like empowsrad.

SIGNATURE:\'[:'QEA@A:& Ho ool 03-/%-0f $/3-3/0-79%3.

IGNATURE AND TYPED DR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytine Prions #




