_ FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000109068 Secretary of State
01-16-2003 90067 015 ***150.00

1. Entity Name

THE SHOP CAR AUDIO & PERFORMANCE, INC.

Principal Place of Business Mailing Address
914 N. HARBOR CITY BLVD. —2145-A-SARNO-ROAD—
MELBOURNE FL 32935 MELBOURNE-FL-32038
2. Principal Place of Business 3. Mailing Address ] ”"""l m lml "m Ilm "m"ll“ll” "M II'” II"I I"II IIN 'II'
\AQ- O, ATH A |
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK MERE IF MAKING GHANGES
City & State City & State . 4. FEI Number Applied For
SAateLLTe BEACA , VL 2R - 381493 Not Applicabic
Zi Count Zi t iti
" oumy ‘3??‘% 31 CC;”% A 5. Certificate of Status Desied [ ?eigi :\igcghonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  meem e e o

o R .. Do -
‘

RATHJEN, KELLY
140 SE 4TH STREET
SATELLITE BEACH FL 32903

Street Address (P.0. Box Number is Not Acceptable)

' City | 7’ FL Zip Code

8. The above named enfity 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 obligations of registered agent. ) =

SIGNATURE
Signature, typed or printed name of registerad agent ayﬂe it applicable. (NOTE: Registared Agent signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $150'00V ’ 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 / ) Trust Fund Contribution, a Add-sd o F::s °

Make Check Payable to-Florida Department of State ¢

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TTLE D O patste TILE ) Change [ Addition

NAME RATHJEN, ROBERT NAME

steeeT ADoRess | 140 SE 4TH STREET - STREET ADDRESS

CITY-ST-21P SATELLTE BEACH FL 32903 CITY-SF-2IP

T D O Dekete TRLE Clchange [ Addition
" NAME RATHJEN, KELLY NAME

STREET ADDRESS | 140 SE 4TH STREET STREET ADDRESS

CiTY-ST-7IP SATELUTE BEACH FL 32903 CITY-§T-ZIP ; - —- MR

TITLE . [ Delete TLE [JChange [ Additiﬂ

HTNAMET S e e e - - - Tee— e - s el - . - PN -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-51-21P

TILE O pelete nTe [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-st-zp | . CITY-ST-2IP

TILE 3 Dalgte TILE OJ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report of supplemental repert is frue 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 corperation or the receiver or trustee 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 attachrment with an address, with all other like empowered.

/703 32/ 7255 )58

“ Daytime Fhone #

CR2E034 (10/02)




