2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P02000078501

May 10, 2004 8:00 am

1. Entity Name

A. FIELDINGS CAR AUDIO AND ACCESSORIES, INC,

Principal Place of Business

345 W. ORANGE BLOSSOM TAL.
APOPKA FL 32712

Mailing Address

345 W. ORANGE BLOSSOM TRL.
APOPKA FL 32712

2. Principal Place of Business

300 S. Py

3. Mamng Address

S By ST

Sulte, Apt. #.etc. |

Sune Apt. # etc.

Secretary of State

05-10-2004 90453 049 ***150.00

1

I

JLAI

FIELDINGS, ANTHONY L
269 MEGAN BETH ROAD
APOPKA FL 32712

MOORE CR2ED34 (11/03)

Ctty State 4 ity & State 4. FE! Number Applied For

il - . é sh 5 L 59-3716421 Not Applicable
le Copntry - Zip Country . ) $8 75 Additional
5. Certificate of Status Desired O - ;
32.«/’ % LQ Kt ,5 2.77_10 __QK__Q_, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

eni for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, angd accept

P
f l{gagfgr':agaganl and titia f applrcame\

(NOTE: Registarea Agenl signature requizad when reinstarng)

DATE

N\
N

9. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD 7 Delete TiTLE [ echange [ Addition
NAME FIELDINGS, ANTHONY L NAME
STREET ADDRESS | 269 MEGAN BETH ROAD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CiTY-ST.2IP y;
TiTtE sD [ pelete NLE VnCe_ er,s.cié_oﬂ' Wﬂge [ Addition
NAME RUBIN, CELiA HAME ’?\ub: n, Celian
STREET ADDRESS | 21210 HORSE RANCH ROAD STREET ADDRESS 551 e . Q. Ave
crv-s1-2P - IMOUNT DORA FL 32757 CHY-5T-2P Mowurt Dovg L. 3291
ME O oelete T . Clchange [ Addition
NAME - NAME. — . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ‘ CITY-ST-2IP
TITLE S petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
HLE {] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CiTY-S7-2IP
e [ Detete TLE , . [Dchange  [J Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS .
CITY-ST-2IP pa ya CITY-ST-2IF -

indicated on this repol
of the corporation or tffe
changed, or on an atgch

SIGNATURE:

{ queplemgntal report is tfue and

ke empowered.

12, | hereby cerlify that the infarmation guppiied with tifis hllng idoes not quaiify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
red 10 dxecute this repon as required by Chapter 807, Florida Statuies; and that my narne appears in Biock 10 or Block 11 if

(el Rubin

ol i3|od (35953 -t

SIGNATURE ANMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




