| ' FILED
* 2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sg‘g cq,%tgg?*:’) 18823 tgm

DOCUMENT # PQ02000116432 06-09-2003 90110 025 ***150.00

1. Entity Name 0% ook o
TAMPA BAY AUTOSOUND, INC. 09-08-2003 90321 044 550.00

Principal Place of Ehsiness Meailing Addrass

4125 GUNN HIGHWAY SUITE A2 4125 GUNN HIGHWAY SUITE A2

TAMPA FL, 336244788 TAMPA FL 336244788

2. Frincipal Place of Business 3. Mailing Address ”"""I“"IHI "m"m"m "m ml“m"’mmllmu w m’
Suite, Apt. #, etc. ’ Suite, Apt. #, etc.

[ GHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number / 3 . L/ CQ ’ 343,—’ Applied For
. Not Applicable

Zip Country Zip Country §. Ceriificate of Status Desired O ?ga'gesqa:ﬂ“‘ma'
e — §-—Name and-Addracg of.Current Registered Agent | P R e -~?__Namgan;LA;tdress,nj‘jgw‘Regi_gg[ad-Agant —
Name
MADDOX’ KENNETH R JR Street Address {P.0. Box Number is Not Acceptable) ]
111 YACHT CLUB LANE
TIERRA VERDE FL 33715
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations gistered agent.

Y/ ﬁ/D% >

! SIGNATURE

" Signature, typed P pr'\n!aa nfsme of registsrad agent and tite if applicabls. {NOTE: Registered Agent signature required when reinstating) " ¢ DATE
) FILE NOW!I FEE IS $550.00 . o
I i 9. Election C F
© After September 10, 2003 Fee will be $750.00 o Copagn Fnenard 5 $3.00 may B
Make Check Payable to Florida Department of State ’ .
10. _OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PVST B 3 pelets THTLE Ol change [ Addition
NAME MADDOX, KENNETH R JR HAME
sweeraooress | 111 YACHT CLUB LANE STREET ADDRESS
or-sr-2p | TIERRA VERDE FL 33715 : CTY-§T-21P
TITLE D ) oelete TITLE [ Change [} Addition
NAME MADDOX, KENNETH R JR NAME .
stacer anoness | 111 YACHT CLUB LANE STREET ADDRESS
crv-s-2p | TIERRA VERDE FL 33715 CITY-SY-2P
L1 A i N— I, (1] SESCSUN ; . : ] Changs__ [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2P
TILE O Delete TITLE [1change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST- 2P
TMLE ] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GITY-ST-2IP
TITLE ‘ O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. ! further certify that the infarmation
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 carporation or the receiver or trustee empowerad 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 attachment with an address, with all other like empowerad,

QINATY

SIGNATURE AND TYPED BFLD?

SIGNATURE:

AY  B1#2600

CR2E034 (4/03)



