FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STEREO GARAGE, INC.

K12233

Principal Place of Business
GHAIS CONA

1685 COMMERICAL DR
NAPLES FL 34112

Us

Mailing Address

GHRIS GONA

1695 COMMERICAL DR
NAPLES FL 34112

Us

ecretary of State

04-28-2003 90459 048 ***150.00

2. Principal Place of Business

3. Mailing Address

JG AT EENW R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65‘“)22323 Not Applicable
2 Count Zi Coun iti
P ouniry P Y S5, Certificate of Status Desired O gg;;’g lﬁﬁ’:&“o"‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
i S ¢ e T e = = = - . ——— e —— SName=s - T T T — -

CONA, CHRIS J
1695 COMMERCIAL DR
NAPLES FL 34112

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

//,ﬂ\ﬁhﬂ s Lorh

2// 23

Signalture, typed or printed name of re:

d agent and litle if applicabla

~ (NOTE: Registered Agenl signatura raquired when reingtating)

/ DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

: Added to Fi
Make Check Payable to Florida Department of State e Aees

10. OFFICERS AND DIRECTORS 11. , ; ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DCPT O Detete e 9’6 /f) DQQhange [ Addition
NAME CONA, CHRIS J NAME

sreer Aboress | 1931 E. CROWN POINT BLVD. STREET ADDRESS

orv-st-z¢ | NAPLES FL 34112 CTY-$T-2P

e v 1 Defete e D/ g /'E.’change ] Additien
NAME CONA, MADI NAME

streeT anDRess | 1931 E. CROWN POINT BLVD. STREET ADDRESS

Cii-5T-21P NAPLES FL 34112 GiTY-ST-2IP

TITLE DS e _Opelere. __gme | D) _\/__&_h#_ et e et Wange (T Adettion | _
NAME CONA, JOHN NAME

STReET ADDRESS | 2342 QLIEENS WAY STREET ADDRESS

CITY - ST-2IP NAPLES FL 34112 CITY-ST-7/P

TITLE [ Delete THLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-71P

TITLE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-21P

TITLE [ petete TILE [JChange [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IF 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), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or d rector
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wnhm
SIGNATURE: SUG Y ﬁEC}um/gh s CONA

BIGNATURE ANB

2/Th3  239-1ic-4qm

/ Date Daytime Phone #

R PRINTED NAME OF SIGNING OFFICER/R DIRECTOR

AY /556650

CR2E034 (10/02)

IS



