2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 13, 2006 08:00 AM

DOCUMENT # P01000018962

Secretary of State

1. Entity Name

TINT, TUNES & ACCESSORIES, iNC.

Principal Place of Businass

1521 CASSAT AVE.
JACKSONVILLE, FL 32205

Mailing Address

1527 CASSAT AVE,
JACKSONVILLE, FL 32205

RO

06232006 No Chg-P CR2E034 (11/05)
DO NOT WRlTE |N THIS SPAC E 4. FEI Number Applied For
59-3699708 Not Applicable
5. Cerlifcate of Status Desied ~ [] 9019 Additional

Fee Requirad

6. Name and Address of Currant Registered Agent

ADAMS, DAVID A
8648 BUTTERCUP STREET
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

8. The above named entity submuts this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligatons of registered agent. | !FIEII"JI'THSI:.’:IF!d
i =N
SIGNATURE 0130630004022 150,00
Signalure, typed o printed name of regisiersd agent and litle If applicable {NOTE: Fegistered AQeni sigralture required when renstaling} DATE

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e

Added 10 Fees

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
TITLE DP
NAME ADAMS, DAVID A

STREET ADDRESS | 8648 BUTTERCUP STREET

CITY-ST-2IP JACKSONVILLE, FL 32210
TLE DV
NAME JOSE, FLORANTE R

STREET ADDRESS | B648& BUTTERCUP STREET
CITY-ST-21P JACKSONVILLE, FL 32210

TITLE
NAME
STREET ADDRESS

orv-sr-ae DO NOT WRITE

e IN THIS SPACE

STAEET ADDARESS
CITY-ST-2IP

TITLE

NAME

STREET ADDARESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afttachmenpwith an addre: all pther like empowered.
'
6-23-06

SIGNATURE: ,
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone 4




