2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UﬁR)

DOCUMENT #

1. Entity Name

ML CAR AUDIO INC.

PO0OO001 16859 /

Principal Place of Business

10060 BONITA BEACH RD
BONITA SPRINGS FL 34135
us

Mailing Address
377 FLAMINGO AVENUE
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

10060 Bonida Beecl Rd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90072 015 ***150.00

IR NN

X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1065112 Applied For
BOhH’ﬁ g}r; n’(f Not Applicable
Zip Country Zip Country $8.75_Additional_
- == S P e T Y = =5, Certificate of Stalus.Desired - .- ~[]
34135 WA ——=Fa& Hequired——

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LYRISTAKIS, MICK G+
377 FLAMINGO AVENUE
_+ NAPLES FL 34108

N
™ Lonipe ks

Miok 6

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

10000 Bonidn Beach RA

City BOVI : L.

S’Dr;ntl

Zip Code

FL | "%4755

8. The above named entity submits this statement for the purpose of changing its registered office or registered ad‘ént orfoth, in the State of Flerida. | am familiar with, and accept

M-'Ck é L'-fr "ﬂ‘l( k’r

the obligaiions of registered agent.

" SIGNATURE

P "9'/0 W ey

4-3¢-03

k]

Intsct 1gme-of 1Bgisterad agent andg title if applicable.

(NL{TE: Registered Agent signature reguirad when rgingtating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State '

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND CIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Deleie TILE [ Change [ Addition
NAME LYRISTAKIS, MICK G P NAME .
sreeT sooress | 377 FLAMINGO AVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADBRESS STREET ADDRESS

CITY-ST-21P _ o pomestap ) B
TITLE 1 Delete HTLE I Cchange [ Adgition
NAME NAME

STREET ADDRESS STREET AUGRESS

CITY-§T-21P CITY-ST-2iP

TITLE O Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-$T-21P

TITLE O Detete TITLE 1 Change DAddltinn_'
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2IP

12. | hereby certify thal the information supplied with this filin

does not qualify for the exemption staled in Section 119.07(3
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corperation of the receiver or Irustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with ali other like empowered.
/ b T S e =
SIGNATURE: %‘% S URE =UIRED

4-1§-03

3)(1), Florida Statutes. | further certify that the information

331- 495~ 909

SIGNATURE AﬁDi YPEI
P

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phore #

AV 2165850

CR2E034 (10/02)



