FILED

2003 FOR PROFIT CORPORATION Feb 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F98000006174 '

1. Entity Name

SOUND PARTS, INC.

Secre,tary of State

02-07-2003 90052 033 ***150.00

Principal Place of Business Mailing Address
1219 TALLEVAST RD 1219 TALLEVAST RD
SARASOTA FL 34243 SARASOTA FL 34243 2 2 0 0 5 1 1 8
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
Cily & State City & Stale 4. FEI Number Applied For
34 1752595 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqggfétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name B Tttt o ’ ) o
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. t am familiar with, and accept
the obligations of fegistered agent.
A

SIGNATURE

CR2E034.'(1OIO2)

Stgnatucg. typad or_p;rinled name of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!H FEE IS $150.00 . - .
: . El F
Atter May 1,2003 Fee will be $550.00 e P ooy 00 Mey 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ Delete TITLE [ change  {J Addition
NAME CASTOR, GERALD ‘ NAME
streer noress | 1219 TALLEVAST RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
TITLE sD ] Detete TILE : , [ Change [ Addition
NAME REYMANN, SHERIE NAME
STREET AODRESS | 1219 TALLEVAST RD STREET ADDRESS
OITY-ST-21P SARASQTA FL 34243 CITY-ST-2IP
e - - ———t . - =[Sl pelete - = TMLE B B L - . - [] thange [7] Addition
NAME BASKIN BRUCE NAME
STREET ADORESS | 2717 S. ARLINGTON RD STREET ADDRESS
CITY-ST-2IP AKRON OH 44312 CITY-ST-2IP _
TITLE O Delele MLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2IP CITY-ST-ZP
TITLE O petete TITLE [ thange [ Addition
NAME NAME :
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-21P .
TiTLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /\ CITY-ST-2IP

ioh supplied witH{this filing does not qualify for the exemglion stated in Sect\ n 119.07(3)(i}. Florida Statutes. | further certify that the information
bental reportigtrue andAccurate and that my signatufe shall ha same iegargffect as if made under oath; that | am an officer or director
by Chapter 60? Florida Stalutes; and that my name appears in Block 10 or Biock 11

12. | hereby cerlify that thefi
indicated on this report or supplf
of the corporation or the receivg

A g i \
W- E ANDTYPED OF PTINTED UE OF SIGNING OFFICER OR mnscfnn‘-’ LA Date Daytimd Phane #
Eennn T 5 g L —




