2004 -FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT. # 464388

1. Entity Name- ~

AUTO RADIO-SERVICE; INC., OF FLORIDA

Principal Place of Busim_ass

4488 PHILLIPS HIGHWAY
U.S. 1 SOUTH
JACKSONVILLE FL 32207

U5, 1 SOUTH

Mailing Address
4488 PHILLIPS HIGHWAY

JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, ApL. #, etc.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90016 031 ***150.00

I

I

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-1553074 Not Applicable
i Zi Count iti
ap Country P ouniry 5. Certificate of Status Desired Oa $8.75 Addl!sanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T T mr———— it e

TRUCKS-PRES, JAMES C.
4488 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207

B e e S T I RPN

Name _

—— S ma g e TR o e e 2

- e P e

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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 famiiiar with, and accept

Signatura, typed of printed name of registered agent and iille if apphicable

(NCTE: Regstered Agent signatina requirsd when reinstating}

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TITLE PD O Delete TINLE [ Change [ Addition

NAME TRUCKS, JAMES C. NAME .

STREET ADDRESS | 4488 PHILLIPS HWY. STREET ADDRESS

CITY-ST-20P JACKSONVILLE FL CITY-ST-2iP

TITLE VPD [ petete e [Ochange [ Addition

NAME TRUCK, JASON C. NAME .

STREET ADBRESS Y531 BULLSBAY HWY STREET ADBRESS

CiTY-ST-71P JACKSONVILLE FL CITY-§T-2IP

TITLE S [ Delete TITLE [ Change  [J Addition
—HAME—— ~| SHUMAN;" SAMANTHA oo - e NAME = - T oA iR s o E e

SFREET ADDRESS | 531 BULLSBAY HWY STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL CITY-ST-2IP

TTLE 03 Delete T [J Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-ZiP .

THLE J Detete TIMLE [ Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TITELE 7 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CInY-5T-7P . CITY-ST- 2P

indicated on 1

changed, or on an atta

SIGNATURE: y

ent with an address, with all oth

12 | hereby cerlif% that the information supplied with this filing does nol quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplémentai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exgrute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 i
ke empeowered.

"SIGRATURE AND TYPED OR PRINIEE'NAME OF SIGNING OFFICER OR DIRECTOR

3-3)-0Y

Dayume Phone #




