2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

OEZ0GED |

DOCUMENT #

1. Entity Name

GUARDIAN AUTO STERO, INC.

P01000100222

e

Secretary of State

01-16-2003 90051 022 ***150.00

A

Principa! Place of Business
21 80. STATE_ RD 7
PLANTATION FL 33317

Mailing Address
21 50. STATE RD ?
PLANTATION FL 33317

JUULLUY/4

2. Principal Place of Business

-

3. Mailing Address

ERER RPN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T SO CHECK-HERE-IF-MAKING.CHANGES

N22 8w 47 F
Dawde. =€333012

City & State City & State 4, FEI Number Applied For
65-1 155995 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent .7 Name and Address of New Registered Agent
Name c N
— o Hsp gz N

ASPILLAGA,JULIO |, . _g- .. _ .- - e o L =P S

~*ahle)
B

-——

L

1739 2w &

7 =7,

v O auia

FL Zip 0‘0233 ‘,Q_

%, the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing

fts registered office or registered agent, or both, in the Stale of Florida. | am famillar with, and accept

SIGNATURE

—— g e

Signaturs, typed or printed name of registerad agent and titl if applicable.
S BT e e e mmness

(NOTE: Registered Agent signature required when reinstating}

DATE

- .., FILE NOW! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

N

-y,

T oL - . — = —_— et e ae e ]. "

SR 8. Electidh Caniaigh Findicing .4 == < $5:00 May Be"
Trust Fund Contribution, Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11. _
me . | D Hgueger. CJ Delete TILE [l change [ Acdiion | &
NAME ASPILLAGA, JuLIO NAME =)
sweeT aooress | 3P IR S &7 a7 STREET ADDRESS g
CITY-ST-2F DQLLCQ ' .-333[ 2~ £ITY-ST-2IP 2
TME W e 1 Deiste L L [ Change. ] Additicn %
NAME ASPILLAGA JR, JULIO M NAME -

STREET ADDRESS | 2732 SW 47TH ST STREET ADDRESS

CITY-5T-7P DANIA FL 33312 CITY-ST-2IP

TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TIMLE o —— . Ooelete- . —wx . TME. .~ [ e s - " mme—— [Tl Change [ Addition | =
Mwe | T T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

L [ Delete TITLE [ Change [ Addition

* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the receiver or trustee empowered to
changed, or on an attachy

SIGNATURE

eugcute this re
eat with an pddress, with all ofbe i

does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under aath’ that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #




