2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L85041

1. Entily Name

FLORIDA AUTO STEREQ DISTRIBUTORS, INC.

Principal Place of Business

7524 NW 55 ST.
MIAMI FL 33166

Mailing Address

7524 NW 55 ST.
MIAMI FL 33166

2. Prnzipal Place of Busingss - No P O. Box #

3. Mailing Address

Suite, Apt. ¥ etc,

Suite. Apt #, gic,

FILED
Feb 22,2008 08:00 AN
Secretary of State

MRS

1st MOORE CR2E034 (10/07)
City & State City & State 4, FEY Number Applied For
65-0209528 Not Apghcatle
Zip Couny Z Cox iti
" Ly ® Lountry 5. Cerntficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name .

SCHEJTMAN, PAUL
14000 SW 26TH COURT
DAVIE FL 33330

Sueel Addrees {P.O. Box Number is Nat Acceptable)

City

FL Zip Code

8. The aoove named enuly Subrmits this Statement for tha purpose of changing ils registered sffice or ragistered agent, or ootr, in the State of Florida. | am familiar with, and accept

the chligations of registered agent

SIGNATURE

& ghawre, lyped of prerod nanie o reg Meced averl gt Ve | arplzazin,

INGTE Regist-1a0 AZerl OnnLIT ragut i whiot: rviviabr gY DATE

9. Election Campamn Financing
Trust Furd Cantspution. (]

$5.00 May Be
Added {o Fees

10. OFFICEF*S AND DIHECTOHS

1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE P T Daere T [ Change [ Aadition
HEME SCHEJTMAN, PAUL HAME Llﬂl}l_ujua a5187
STRECT ADDRESS | 14000 SW 26TH CT STREET ADDRESS 02/29/03-30025-007 150,00
Ciry-31-21° DAVIE FL CHY-ST-2IP
TITLE [ paete TLE [ Change [ Addition
HNAME HAME
STRFFT ADDRESS STREET ADDRESS
ITY-57- 21 CITe-51-ZiF
Tt 7 Daete TILE [J Change [ Addition
NAHIE HAHE
STREET ADLRESS S1HEE] AUDRESS
LITY-S1- 2P oIy 57-7
1TLE [ Delete TILE [ Charge [ Addition
MAME HAWE
STREET ADDRESS STAEET ADDRESS
CITY-ST- 21 cy-51-z0
TITE 3 oeiale TME Ol change [T Addition
HAME ) HAME
STRECT ADDRESS STREET ADDHESS
Y- 31219 CirY-§1-2F
THEE O petele TMiE T Crange [ Addition
NEME NAME
STRZET ADDRESS STREET ADDRESS
cIry -st-2° CITY-3T- 2P

12. 1 hareby certity that ths information suppiied wath this filing does not qualfy for the exernptions contained in Saction 119, Florida Statutes. | further cerufy that the information
i ‘and accurale and that my signature shafl have the same legal eftect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Flerida Statutes: and that my pame appears in Biock 10 or Block 11

WL SUET 179l Z/H oF (3‘0 £51-7577

indicated on this report o supplementa)
of the corporaiion or the raceiver ot
if changed, or on an attachment |

SIGNATURE:

3, wilh all other ke empowared.

fﬂAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata N Dayt.me Prove »




