2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000003405

1. Entity Name

CAR RADIOS, MOBILE INC.

Principal Place of Business

6162 FAULKNER DR
JACKSONVILLE FL 32244

Maifing Address

PO BOX 7053
JACKSONVILLE FL 32238

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2006 08:00 AM
ecretary of State

AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City 8 State City & State 4. FEI Nomper - ' | |Applied For
20-0333059 | [Nerapgicat
Zip Cauntey Zp Country 5. Cerificate of Staius Desired | ge%;gl l’;f:{;m”a]
5. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent _
Mame T
NOONEY, TIMOTHY E SR , - -
6162 FLAULKNER DR Strest Address (P.Q Box Number is Not Accaptable)
JACKSONVILLE FL 32244
City FL _—I_Z_r]_a Cade

8. The above named entity submits this statement for the purpese of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and aé:::&;

the ohlgabong of raglstered agent,

SIGNATURE

Segnature typed of prried nama of cegislemy agent and Ufte § appicable

{NOTE Registared Agent signature required when reinataling)

DATE

|FILE NOW!I! FEE IS $150.00
. After May 1, 2006 Fee Will Be §550.00
Make Check Payable fo Florida Department of Sta

9. Election Campaign Financing $5.00 May ©
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIE P ] Degete TITLE CIChange [ At
NAME. NEWLY, TIM NAME

STREET ADDAESS | 6162 FRAULKER DR. STREET AQDRESS

CITY-S¥-21p JACKSONVILLE FL 32245 CiTy-ST- 219

TILE VP LI pelete TIHE 1Change [ A~
NAME NOUUG, SUSAN HAME Ug00n0561344

STREET ADDRESS |B162 FALKNER STAEET ADDRESS GS.-" ].9.-"’ DE“‘BBD 1 D‘BE 1 151] . UH
CITY-5T-2IP JACKSONVYILLE FL 32244 CI7Y-5T-ZP

L sT-. . L3 oetate e 1 Ghange A
NAME MOONEY, TIM HAME

STAEET ADBRESS | 5162 FALKNER STREET ADDRESS

ERY-S1-7P | JACKSONVILLE FL 32238 ey ST-2P L -

TTLE O Delete TLE [JChange  [3 fusiin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 2P CITY-St-71P

e O eete e O charge OJ v
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

1L £ pesete TILE [l Ghange [ Auis
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY -$T-ZP CIfY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained In Section 119, Florda Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate ang thal my signature shail have the same Ieé;al effect as if made under oath, that | am an cfficer or directeor

of the corpoeration of the recelver or rustee empowered to exegule this repert as required by Chapter 607, Flori

if changed, or on an attachment with an address, with all ath

SIGNATURE: Lg/vl/@

like empowerad,

a Statutes; and that my name appears in Block 10 or Block, 11

et AT BT A AlT ¥t st P o ey



