FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P02000090142 Secretary of State

1. Entity Name 02-17-2003 90254 031 ***150.00
JACK'S AUTO SOUND & SECURITY, INC.

Principal Place of Business Mailing Address
2115 HAMMOCK MOSS DRIVE 2115 HAMMOCK MOSS DRIVE
ORLANDC FL 32820 ORLANDO FL 32820 U Ml
Z%P{inc?_?ca usiness. a 3. Mailig_ﬁ\ddres |||||l|||“| |I"I “I” I”"""I Ilmlml m" "m ”l”lml ”H ml
7 [W‘ U? Huﬂ"afwoé%ﬁ@“
Suite, Apt. #, elc. Suite, Apt. #, elc.

%CHECK HERE IF MAKING CHANGES

OilmBo,. FL. | Banbs A, ["“%0¢27 69 Howes
%m 3 /éou%we_ ;BLS% Couﬁntrqu , 5. Certificate of Status Desired O ?eae-g:]lﬁfdiﬁmﬂl

6. Name and Address of Currbnt Registered Agent Y __7..Nameand Address of New Registered Agent
Name
SAMET, JACK -Street Address (P.C. Box Number is Not Acceptable)
2115 HAMMOCK MOSS DR
ORLANDO FL 3282%__
: City FL Zip Code

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

the obligations of regi_slered_ageﬂ ..
. , e ’
: i_ W '7 M[M { s {
SIGN;\TUHE, \- . - 3 9 ‘ 3 C) 3

i

/. 'Signatl.!re. tydgd or printad nams y'reglslered agent and tile it applicable (NOTE: Registerad Agent signalure required when reinstating) DATE v
[] T 7 -
- FILE. NOW!! FEE 15'$150.00 : :
. W ey B X W 9. Election C ign Finangin
£ After May"] "zm Fee will 56 3550.00 Trustilgzndag]oﬁﬁ:m:)n " dJ fc%‘QRORE?QSB °
v A 205 s, .
‘;(Make Check Payabl@ tb Florida Department of State
_ e L ]
10. L OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P BN O Delete TITLE [Jchange [ Addition
NAME SAMET, JACK NAME
steeT aookess 12115 HAMMOCK MOSS DR STREET ADDRESS
crv-s-2p JORLANDO FL 32820 CITY-ST-2IP
TITLE 7 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : CITY-ST-2IP
TILE - : T e - - [J:peiete™ ~=—f e - ~ T e = s ~ -« ~[J-Change - [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-§1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS
CiTY-ST-2IP GiTY-ST-1P )
TILE : . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3){i). Florida Statutes. | furiher certify that the information
indicatéd on this report or supplemgpnial 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 gf ffustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with il other like empowered. -

SIGNATURE% SISz 4 F =QUIRED ' Q’ Blad w2k
; SIGNATURGJAND TYPEDOF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Daet Daytime Phone #

CR2E034 (10/02)



