2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A

DOCUMENT # 464388

1. Entity Name
AUTO RADIO SERVICE, INC., OF FLORIDA

Secretary of State

Principal Place of Business

4488 PHILLIPS HIGHWAY
U.S. 1 SOUTH
IACKSONVILLE, FL 32207

Mailing Address

4488 PHILLIPS HIGHWAY
U.S. 1 S0UTH
JACKSONVILLE, FL 32207
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5. Cartificate of Status Desired Foe Required
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6. Name and Address of Current Raglstorad Agent

TRUCKS-PRES, JAMES C.
4488 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32207 -
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§. The abova named entity submits this statement for the purpose of changing its registered office or ragisterad agant, or beth, in the State of Florida, | am familiar with, and accepl

tha obtigations of registered agent.

SIGNATURE

Signaturs. Iyoed or printad nama of regr: d agent and iie I

{NCTE: Rugistered Agent signature requited when reinsiating} DATE

FILE NOWINl FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trugt Fund Contriution,

9. Election Campaign Financing
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N TRUCKS, JAMES C. oy, e R g

SIREET ADDRESS | 4488 PHILL!PS HWY. R -

ony-s-2p | JACKSONVILLE, FL _ )
TITLE VPD
HAME TRUCK, JASON C.

STREETACORESS | 531 BULLSBAY HWY

CITY-ST-2IP JACKSONVILLE, FL ;
TILE ST
NAME SHUMAN, SAMANTHA

STREETADDRESS | 11046 BONNELLY DR.

CITY-ST-21P JACKSONVILLE,, FL 32218
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12. | hereby certifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes ¥ further certify that the information
5 report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

indicated on 1
ol the corporation or the receiver or frustee empowered to exec
changed, or on an achment with an address, with gl other |

SIGNATU

aempowerad.

thig report as requirec by Chapter 607, Florida Statutes; and tha: my name appaars (n Biock 10 or Block 11 it

ATURE AND TYPED OR PRIN
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