2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # P02000090142

1. Entity Name

JACK'S AUTO SOUND & SECURITY, INC.

01-21-2005 90055 017 ***150.00

Principal Place aof Business

755 BENNETT RD
ORLANDO, FL 32803

Mailing Address

2115 HAMMOCK MOSS DRIVE
ORLANDO, FL 32820

50005003

2, Principal Place of Business

Ko €, CoLomrAL DR.

3. Mailing Address

gor | &, CotonrAL bR,

AT A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01132005 Chg-P CR2E034 (10/03)
Cjty & State City & State 4. FEI Mumber Applied For
_ﬁéy LAxoo , FE o é[./?ﬂb 0, FL 57-0421269 Not Applicabio
Zip Country Zip Y Country . ) $8.75 additional
3 Lgos o R A Aj & E: 5 2- 8 03 o R ” M 5. Certificate of Status Desired O Foe Roquired
-} 6. Name and Addreds of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - - T T T T 1T"Hame - D

SAMET, JACK
2115 HAMMOCK MOSS DR
ORLANDOQ, FL 32820

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

City

FL | Zip Code

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

the obligations of registered agent,

SIGNATURE

Sigrature, Iyped or prinkod came of rgistered agent and tllsif applicabla,

(NOTE: Ragisterad Agant signature raguredd whan reinstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete HILE O change [ Addilion
NAME SAMET, JACK NAME
STREET ADDRESS | 2115 HAMMOCK MOSS DR STREET ADDRESS
CITy-S1-2IP ORLANDO, FL 32820 CITy-S1-2IP
TALE O Delete WILE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
QTY-§T-2P CITY-5T-2IP
THTLE O Delete THLE O Change [ Addilion
NAME NAME
aemacgTApRRESS ) o . (SIRECTADDRESS ' _ o ..
CITY-ST-21P ory-S§1-2P - -
TMLE O pelete TITLE O] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21° CITY-51-2/P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
THLE O Delete TTE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07{3)(i}, Florica Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurale 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 trustee empowered 1o execute this reporl as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmept with awﬁﬁlmwered.
SIGNATURE: 0@4 JACK SAMET
8

////f/OS’—

IATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER (IR DIRECTOR

L4 Dalir Daynma Phone #




