2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000095003

1. Entity Name

X-TREME PERFORMANCE & CAR AUDIO, INC.

Mailing Address

7250 9TH ST. SW
VERO BEACH FL 32968

3. Mailing Address

21 ?rincw‘pal PJEE:eD ;lf éx?ﬂbs;( ;Q H },JI

Suite, Apt. #, etc. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90296 019 ***150.00
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4. FEI Number
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Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Coep - — e amn e e Name
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BECHT, EDWARD W ESQ
321.S. SECOND ST.

Street Address (P.O. Box Number is Not Acceplable)

FT. PIERCE FL 34950

City FL Zip Code
8. The above named entity submits-#Matatement for Vé purpogé of changing its registered office or registered agsnt, q,r\both, in the State of Florida.
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FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligicle to satisfy its Intangible

. 10. Election Campaign Financin
Tax filing requirement and elects to do so. palg o

Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ARD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TILE D U] Delete TITLE p [ Change ﬁAdditian
NAME STEIGER, SCOTT NAME
STREET ADDRESS | 7250 OTH ST. SW STREET ADDRESS
CiTy-ST-21P VERO BEACH FL 32968 CITY-ST-2IP
Tme D 1 Delete TmE vP O Change  fJBcition
NAME CEELY, ROB HAME
STREET ADDRESS | 7250 9TH ST. SW - STREET ADCRESS
ov-s-z¢ - |VERO BEACH FL 32968 CITY-ST-2P
TITLE O Defete TILE O change [ Addition
NAME ] NAME 1. . )
STREET ADDRESS - - ST TR STReeT ADDRESS T T T
CITY-S1-2IP CITY-ST-21P
I O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-ZP CITY-ST-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

13. | hereby ceriify 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 on this report or supplemental report is true and accurays
of the cerporaticn or the receiver or trustee smpowered to executy
changed, or on an attachment with grrat I
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