2001 UNIFORM BUSINESS REPORT (UBR) ;

1. Entity Name ‘\ E D
CUSTOM AUTO AIR & SOUND, INC. Fil
. : 09
: o1 APR-6 PH O
Primgipal Place of Business Mailing Address ’ , STATE
' TARY. OF2 SR10A
5732 PHILLIPS HWY. 5732 PHILLIPS HWY. GECRENE £E FLORI
JACKSONVILLE Ft 32216 JACKSONVILLE FL 32216 i 1 AL‘L' AH p\SS .
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2001529 Applied For
Not Applicable
7ip Couniry Zp Country 5. Certificate of Status Desired O $875 ﬁtdditiunal
Fee Reguired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
B Name
MALIN. HUNTER S V. James Facciolo, Esq.
L} .
Street Address (P.Q. Box Number is Not Acceplable)
ONE INDEPENDENT DRIVE., STE 2200 Ste B, 1551 South 14th Street
" JACKSONVILLE FL 32202 -
|
City ! - | Zip Code
) Fernandina Beach FL 5’26@4
8. The above namdd entithsubmits this dament far tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
\ﬂ \‘u . {
\
T SIGNATURE RACA Y s 03/29/01
Signature, typed or printed name al registerad ﬂgém and title it applicable. (NOCTE: Registerad Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy | [ FILE NOW!!! FEE IS $150.00 ) L
9 Imsfﬁ_orporanc_m is elltglblg t? sz:ns;fy(\jts Irgangrble Ao FE willsbe Son0.00 10. Election Campaign Financing $5.00 May B
ax fing requirement an elects 1o do 8o. e ! ee ! Trust Func Centribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 Delete e [ Change  [J] Addition
NAME MCGRIFF, ROY JR NAME
sTReer ADDRESS | 5732 PHILLIPS HWY. , STREET ADDRESS -
CITY-ST-2IP JACKSONVILLE FL 32216 i CIFY-$T-ZP
TIME v : S Delete TITLE ‘ O Change [ Addition
NAME BEHR, WILLIAM NAME :
staeeT aDDRESS | 5732 PHILLIPS HWY. STREET ADDRESS
arv-si-ze | JACKSONVILLE FL 32216 CY-ST-2P _
.| -TITLE. N O T LT Rt B [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-2IP \ f cry-stazr
TITLE O pelete TITLE SN 53 = -a o o o eoge ;ﬂ_{}dniun
NAME NAME 1410471 1‘~~:l']'ITJU1 -8
STREET ADDRESS STREET ADDRESS sk S0, 00 s S0, 00
CITY-ST-2IP . CITY-ST-2IP )
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADBDRESS ) I STREET ADDRESS
Ciry-st-ze CITY-5T-73P B‘S
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 11 or Block 12 if
- changed, or on an attachment with an address, with all other Jike empowsred.
SIGNATURE: _LH 9% ) /vﬂ (\ S-29-01  Goyf73/-0022
sme’mnE Agb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * " "Daytima Phone #

0015713

CR2E034 (10/00)



