2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P01000044657

1. Entity Name

ecretary of State

04-12-2004 90262 016 ***150.00

D & D AUTO STEREQ, INC.

Principal Place of Business Mailing Address
6500 SW 2ND ST 6500 SW 2ND ST
MIAML, FL 33144 MIAMI FL 33144

44026083

2. Principatl Place of Business 3. Mailing Address

R

JITA

Suite, Apt. #, etc. Siite, Apt. #, elc. 04022004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEINumber . Appliad For
65-1100371 Not Applicable
Zip Country Zp Country 5. Celiicate of Stalus Desired [ geee Z‘i Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agam
- T —— —_— - = = ‘-—Nam P — B = —— < et
- PEREZ, ANA ‘
6500 SW 2ND ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
,’_ ¢ Cily FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing &s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“the obtigations of registered agent.

SIGNATURE

Sgnature, typed o Dired name of tegistersd agent and title if appheable.

(NOTE: Hegittored Agent SigNElre miauliad When rainstating}

DATE

FILE NOWR!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Addad to Feas
10. CFFCERS AND DIRECTCRS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Delete s [Jchange T Addition
NAME PEREZ, ANA NAME
STREET ADDRESS | 6500 SW 2ND ST STREET ADDRESS
CITY-5T-2p MIAM!, FL 33144 CIY-ST-DF
1MLE sSvD 1 Delete mLE . [ change [ Addition
AME PEREZ, LUIS D NAME Y
STREETADDEESS | BB00 SW 2ND ST STREET ADDRESS
CiTY-ST-Hp MIAMI, FL 33144 City-S1-29
TLE 3 Detets TME [0 Ctange  [7] Addition
NAME NAME
- STREET ADERESS = e s - —_ oo [ STREETADDRESS | e+ e e — s ——— e v =
CY-ST-7I CIY-S1-2p
TLE O oetete TTLE [ ctange [ Addition
NAME RAME
STREET ADERIESS STREET ADDRESS
CITY-SE-79 CITY-5T-2P
THLE 1 Delete e ) change  [T] Addition
NAME NAYK
SYREET ADDRESS SIREET ADDRESS
CITY-ST-2Pp CITY-ST-2IP
THLE [ Detete e DOcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-21p EITY-S7-2IP
12. | hereby cesty

indicated on this report or supplemental report is true an

changed, or on an attachmen

SIGNATURE:

ith an address, wi Il o

SIGNATURE AND TYPED OR PRINTED NAME OF

Tthat the information supplied wilh this filin g does not qualiy for the exemption stated in Section 119, 0?&3)“} Florida Statutes. | further certify that the information
accyrate and that iy sighature shall have the same legal el

of the corporation or the recewver or trustee enpowered to execute this repgg as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 17 if
like empower

/

ect as if made under oath; that | am an officer or director

offorfoy  gos) i 4157

A DR IRECTOR

D&yMe Phona #




