2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT s Apr 18,2008 08:00 Al
B Secretary of State

DOCUMENT # F93000000828

1. Entity Name
FORD AUDO-VIDEO SYSTEMS, INC.

'Principal Place of Business Mailing Adcress
4800 W | 40 SERVICE ROAD 4800 W I 40 SERVICE ROAD
OKLAHOMA CITY, OK 73128 OKLAHOMA CITY, OK 73128

A A

04092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aomed

73-0947837 Not Applicable

$8.75 Acditional

§. Certificate of Status Des !
Certifica atus irad O Fee Required

6. Name and Address of Curront Rogistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent

SiGNATURE
Signature, Typed o printed name of regisiored agent and Ut it applicable. (NOTE. Registered Agenl signalure raquired when renstalng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS !
TITLE PVC
NAME FORD, JAMES A

STREET ADDRESS | 8309 LAKEHURST DRIVE
CITY-ST1-2P QOKLAHOMA CITY, OK 73120

TITLE STC
NAME FORD, CLAIRE M

" STAEET ADDRESS 8309 LAKEHURST DRIVE
CITY-ST-7iP OKLAHOMA CITY, OK 73120

TITLE VP
NAME BURDICK, BRYAN C

4511 E 103RD ST SOUTH
if:fif[l?fm TULSA, OK 74137 ' DO NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TITLE
NAME
STREET AGDRESS s
CITY-ST-2IP

THLE

NAME

STREET ADDAESS
CITY-8T-2IP

12. | hereby certify that the informaticn suppliec with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with cdrass, with all otner like empowgred.

SIGNATURE:

CLARE M. [or) ot//of_ﬁe (do5) 746 -516¢

R OR DIRECTOR Data Daytime Prona #




