7

2003 FOR P;OFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000082885 ecretary of State
1. Entity Name ‘ 04-28-2003 90268 027 ***150.00
MUSIC CAR AUDIQVISION, INC.
Pringipal Plage of Business Mailing Address
575-A N SEMORAN BLVD. 575-A N SEMORAN BLVD,
QORLANDO FL 32307 ORLANDO FL 32807 1 1 U l 82 2 4
N — AT A

Suite, Apt. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number | Applied For

S/ oY/ e 068 Not Applicable
‘._E[i e a— . Czumjy e Zip‘_ e ,Coumr_y e i | o Be_Certificate of Status Desired..  _[. :geae.gesqgfedéﬁona'l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bex Number s Not Acceptable}

GRULLON, VICTOR
1402 CLARKS SUMMIT DR
ORLANDO FL 32828

City FL Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations @5ifegiigred agent.
e - (Jdon, G/ lo i
SIGNATURE 1 AN v ‘-

Signaturs, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
5 -
i ﬂFI:lE Nowill T:EE |:a;l$150 00 f 9. Election Campaign Financing $5.00 May Ba
«  After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make.Check Payable to Florida Department of State -
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
me P 3 Delete TITLE [ cChange [ Addition
NAME GRULLON, VICTOR NAME
smeer anoress | 1402 CLARKS SUMMIT DR STREET ADDRESS
om-st-zp | ORLANDO FL 32828 P CITY-5T-2P
e v @ Delete e Ochange [ Addition
NAME LIRIANO, JOSE NAME
sTreeT AnoRess | 1625 SUN BURT WAY STREET ADDRESS
CITY-8T-ZiP KISS{MMEE F]_ 34741 CITY-5T-21P
e T T T = T T E];Ije\e-le ’ M= =T s T e e " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE [ velete TITLE [ClChange [T} Addition
NAME Daliad I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TILE £ Detete TITLE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-37-21P CITY-GT-2IP

12. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the irforrnation
indicated on this report or supplemental report 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
of the corporation or the receiver or treetes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy ddress, with all cther like empowared. ? ; 76
=N (G235 -7-0 -
SIGNATURE: _~ Y ﬁ%/hU@W@ZE@.—UUHED ! + (‘/M) 52>

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

AV ZESS0LO

CR2E034 {10/02)



