2003 FOR PROFIT CORPORATION  Apr 30F12%(];::?8.00 am

UNIFORM BUSINESS HEPORTJUBR) ecreta of State
DOCUMENT #  P01000084834 04-30-2003 95?2]8 039 ***150.00

1. Entity Mame
X-TREME PERFORMANCE AUTO SOUNDS SECURITY & ACCH
SORIES, INC,

Principal Piace of Busingss Mailing Address ‘ AAVURVUY
4951 N W 170TH STREET 4351 N W 170TH STREET
MIAMI FL 33055 MIAMI FL 33055 )
TR
ngu D SR a2 M GaR\
Suite, Aot #, ete. : Suite, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
Aioway ‘ \ M auvay T\ CS-{3B5O030 Mot Applicable
Zip Country Zip Country . . $8 75 additional
- < - e 1200\$ -B E e 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Pt - .X AR S
MANSUR, JAMES \_S'freel Adt:r-t\ass (P.O?ox'ltlumber is Not Acceptabie)
4351 N W 170TH STREET. | eanz MW S10(
MAMIFL 33055 Miawd, B\ 2R01$
B City Zip Code
M Vo) FL _'S'QQ\ S

(NQTE: Registerad Agent sighature required when rainstating} DATE

CR2E034 (10/02)

5 I .
T F“‘%W! BEEIS 815000 .. oo - vme o - L e = 9. Election' Campaign:Financing $5.00 mayBe ™"
After May 1 200 Fee will be $550. 00 Trust Fund Contribution, O Added to Fees
Make Check Pa_yable to Figrida Department of State
10. T QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ‘ & Delete TITLE PsTO D Change [ Addition
NAME MANSUR, JAMES HAME Monsia® ,5 \
STREET ADDRESS' | 4051 N W 170TH. STREET STREET ADDRESS | v, B2 DS
crv-sr-2 | MIAMI FL 33055 CITY-ST-2IP WAL & y \&
TmE . - [T Delete TME [ Change {7 Agdition
NAME. 1. s NAME
STREET ADORESS | " STREET ADDRESS
crv-sr-zp g CITY-ST-7IP
TITLE N O Detete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TLE [ Delete TITLE - [C) Changa  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TILE R SO JUON I e 9011119 s o e Tt e o] Change” [ Addition
NAME NAME o TR
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 Dalete TLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
UITY-ST-2P CITY-ST-ZIP

12. | hereby.certify that the information suppli
-indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with

with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ¢ further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress with all other like empowered

sionarure: __SUUEETURE REQUIRED hdi  mzszesss

E ?u TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




