2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name
HIGH OCTANE AUDIO, INC.

P00000116719

ecretary of State

04-28-2003 90274 015 ***150.00

Principal Place of Business
7375 MANASOTA KEY ROAD
ENGLEWOOD FL 34223

Mailing Address
7375 MANASOTA KEY ROAD
ENGLEWOOD FL 34223

11U1894b

A O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—1072000 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| 58‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o nie. A e e - P . e e
KORZ“.“US‘ ERIK-V Street Address (PO Box Number is Not Aceeptab )
2100 TAMIAMI TRALL S
STEC
VENICE FL 34293 Gty FL | 2w Code

the obligations of registered agent.

SIGNATURE

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

Bignature, typed or printed nama of registered agent and tille if applicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

£ILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550,00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {0 Feas

Make Check Payable to Florida Department of State

10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O belete TITLE [] Change  [] Addition
NAME ANTOINETTE, ROBERT NAME

STREET ADDRESS | 7375 MANASOTA KEY ROAD STREET ADDRESS

crv-stzP | ENGLEWOOD EL 34223 CATY-ST-2P

TMLE D T pelets TITLE Ochange 3 Addition
NAME ANTOINETTE, CAROL NAME

STREET ADDRESS | 7975 MANASOTA KEY ROAD STREET ADDRESS

omv-st-zf | ENGLEWOOD FL 34223 CITY-ST-2IF

TILE T pelete TITLE [ change [ Addition
NAME NAME

$TREET ADDRESS - TR I et s e - SRR STREETADORESS S L L = e e

OITY-ST-2IP CITY-5T- 2P '

TILE [J Deiste TILE O change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TIMLE O pelete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

TITLE O Delste TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§7-21P

- AV $0L16S0

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemegig| repert is true an
of the corporation or the recelver g
changed, or on an attachment wj

pAddress, with

SIGNATURE:

othepdike e powered

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jiee empowered 10 exegatathis report as reqU|red by Chapter 607, Florida Statutes; and that my name appears in Blaock 10 or Block 11 if

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date

Daytims Phone #

.' ) Rogenr J. 4:#75: NETTE V/zy/ 03 ¢ s//~é$'o-/7fl




