2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

SOUND PARTS, INC.

FO8000006174

Principal Place of Business

1219 TALLEVAST RD
SARASOTA FL 34243

Mailing Address

1219 TALLEVAST RD
SARASOTA FL 34243

2. Principal Place of Businass

3. Mailing Address

Suite( Apl. #, elc.

Suite, Apt. #, etc.

FILED |
May 09, 2002 8:00 am,
Secretary of State

05-09-2002 90061 011 ***150.00

SR AR E A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
34-1752595 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desirad | $8'75 Additional
e PSRy [ [P . . i e e e —-F00. Hoquired . . _ .. ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERB! F. STEVEN Street Address (P.O. Box Number is Not Acceptable)
2070 RINGLING BLVD
SARASOTA FL 34237

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.

SIGMNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agenl signature required when teinstaling} DATE
T

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00/ ‘ P .

Tax filingrequirememgand glecls troydo 80 ’ After May 1, 2002 Fee wllisbe $550.00 10. Election Campaign Financing $5.00 May Be

g 1 : v 1, o Trust Fund Contribution. O Added to Fees

(See criteria on back) F Make Check Payable to Department qf State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O pelete TITLE [ change [ Addition §
NAME CASTOR, GERALD NAME g'
(S:‘I(:E:TA[JEIIJ:ESS 1219 TALLEVAST RD STREET ADDRESS 8

-ST- SARASOTA FL 34243 CITY-ST-2IP S
THLE 3D C7 pelete TITLE [J Change ] Addition | (5
e REYMANN, SHERIE e
STREET ADDRESS 1219 TALLEVAST HD STREET ADDRESS

o FY-STOP | ISARASOTAFL 34243 . oo . _QEMesTZE | _— o I . - -

TITLE D O petete TITLE ["] Change [ Addition
NAME BASKIN, BRUCE NAME
STREET ADDRESS 2717 S AHLINGTON RD STREET ADDRESS
CiTY-5T-2IP AKRON OH 44312 CITY-8T-2IP
TILE . O] Datete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE O pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP / CITY-ST- ZIP

13. | hereby certify that ¢

of the corporation off the r#

g infprimation supplieg with

e

| ‘ h this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certify that the infermation
indicated on this repprt or $upplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
eiver ar irustd empgiwered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 11 or Block 12 it

entwithana resgdwith all other ke empowered.
W e SerieXeurann Y2202 93509150

G QFFICER OR DIRECTOR

Data Daytime Phone #




