' 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # P000001 16859 ecretary of State
1. Entity Name
04-09-2004 90047 021 ***150.00

ML CAR AUDIO INC.

Principal Place of Business ‘ Mailing Address

10060 BONITA BEACRH RD 10060 BONITA BEACH RD

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 ) .

us ‘ us

2. Principal Place of Business 3. Mailing Address “II“ ll II “ III“ m Iml II"II' ” m,
Suite, Apl. #, etc. . Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For

65-1065112 Nat Applicable

Zp Country Zip Country 5. Certificate of Status Desired 0O fg'gsql‘:gﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B R Ll O ) - _— = e . Name. - P T S, —_ - e . RN

I{ggé%Té\(})(II\ﬁ"rxlglE(A% H RD Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

City FL Zip Cede

»i

B. 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
Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Registered Agerit Signature required whan reinstating) TATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS ANC CIRECTORS N 11
TE P ] Deiete TME [Jcrange [ Addition
NAME LYRISTAKIS, MICKG P NAME
STREET ADDRESS | 377 FLAMINGO AVE STREET ADDRESS
CITY-ST-21P NAPLES FLL 34108 CITY-ST-ZP
TIME {1 Detete TIME (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-2F
THLE : [ petese THLE [ Change [ Aduition
NAME . NAME
STREETAODRESS |~~~ T T T = e e e * Y STREETADDRESS | T ST T T e T e e
CTY-57-2P CITY-ST-ZIP
TITLE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 1 Delete TIMLE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Delete MLE O Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IR CITY-§5-7IP

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 en this report or supplemental report is true and accurate and that my signature shajl have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, ‘egs, with all other ltke empowered.
SIGNATURE: 7 "'i,. —a9 237457071

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




