FILED
ROFIT CORP ATI
UNIRORM BUSINESS REPORT (UBR Jan 27, 2003 8:00 am

DOCUMENT # 464388 > Secretary of State
1. Entity Name 01-27-2003 90227 025 ***150.00
AUTO RADIO SERVICE, INC., OF FLORIDA
Principal Place of Business Mailing Address
4488 PHILLIPS HIGHWAY 4488 PHILLIPS HIGHWAY
U.S. 1 SOUTH U.§. 1 SCUTH
N AR ER AR MDA
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

58-1553074 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- . e

TRUCKS-PRES, JAMES €.~ - N Street-Ad-dress (P.O. Box Number is Not Acceplable)
4488 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and e if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE
o FILE NOWII FEE IS $150.00 5. Elston Campaign Fnancing $5.00 bay 50
er May 1, ee w $ ) Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD . Ooekete me ' ' [ Change [ Addition
NAME TRUCKS, JAMES C. NAME ‘
streeT ADDRESS | 4488 PHILLIPS HWY. STREET ADDRESS
CITY-8T- 2P JACKSONVILLE FL CITY-ST-ZIP
TiTLE VPD [J Delete TITLE [ Change [} Addition
NAME TRUCK, JASON C, MAME i
sTREET ADDRESS | B31 BULLSBAY HWY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21p
TimLE ] ) 7 Delete TITLE ' O change  [J Additian
NAME SHUMAN, SAMANTHA NAME
sTreeT anoress | 531 BULLSBAY HWY — T Tm ) STREET ADDRESS | ’ - -
CITY-§T-2IP JACKSONVILLE, FL GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to 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 altac nt with an address, with gll other ljke empowered.
S o A B Frn .
pplez U WELTRED j=23 02 Go4 1535

GHATURE AND TYPED OR PRINTEL-NAME OF SIGNING OFFICER OR DIRECTOR Data Baytime Phone #

SIGNATURE:

CR2E034 (10/02)




