2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000003405
1. Ertity Namg @ 3
CAR RADIOS, MOBILE INC.

Puncipal Place of Business

6162 FAULKNER DR
JACKSONVILLE FL 32244

Mailing Arigress

PO BOX 7053
JACKSONVILLE FL 32238

FILED
May 02, 2008 08:00 A}
Secretary of State

e

2. Pancipal Place of Business - No P.O. Box # 3. Mailing Addrass

Sue, Apt. ¥ etc, Sule. Apt #, eic 15t MODRE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

20-0333059 Not Apgiicatle
Zp Country Zp Country 5. Certdicate of $tatug Desired O $8.75 ""td“i“o"a’
Fee Required
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Registered Agent
Name

NOONEY, TIMOTHY E SR

Sueet Address (P.O. Box Number is Nat Acceptabie)

6162 FLAULKNER DR

JACKSONVILLE FL 32244

Zipy Code

City FL

8. The anove named antitv submits this statement for the purpose of changing its registered office or registered agent, or £oth, in the Siate of Floridla. 1 am famitiar with, and accept
the coligations of registered agent.

SIGMATURE

Sgniure LyRad of prieied nan e of rers slerod ngert vl e | arplcatie, INOTE Ragisirad Agert & gnnture ratueet wior rainsiatng! DATE

-FILE‘NOW I /FEE 1S$150.00 -
AfterMay, 1, 2008 Fee Will Be'5550.00 .51
*Make Chack Payabls to Fiorida Deparimentof State' |

$5.00 may 8
Added to Fees

9. Election Campaign Financing
Trust Fued Ceontribution. ]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P (3 netete e Cchange £ Addition
NaME NEWLY, TIM NAME

STREET ADDRESS | 6162 FRAULKER DR. GTHEEY ABVIRESS Uooo00g45301

or-st-2r | JACKSONVILLE FL 32245 CITY-ST-71p 05/30/08-20026-023 150.00

TTE VP [ peete TILE O Change (] Aadition
NAME NOUUG, SUSAN HAME

STREET ADDRESS | 6162 FALKNER STREET ADDRESS

CITY-SI-71P JACKSONVILLE FL 32244 CIny-S1- 2P

TTLE ST ' I Daete TINE [3 Change (T Addition
NAME MOONEY, TiM HAME

STREET ADDRESS 16162 FALKNER STREET ADGRESS

CHY-ST-28 JACKSONVILLE FL 32238 Oy 51- 29

L 1 paete TITLE [} changs  [7] Additon
NAM: NAME

STREL T ADDRESS STHEET ADDAFSS

ITY-S1-2F CATy-S1-21P

TTLE [ Deete TITLE O change [ Aadition
MAME KAME

STRUEY ADDRESS STALET ADDRESS

CITY-SI- 24P CIry-Si-21p

e U pees IME [} Change [ Addition
NEME HawE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-81- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Section 119, Flerida Staiutas. | further certify that the miormation
indicated on this report or supplemental repert is irue and accurate ana that my signature shall have the same legal eftect as f made under oath: that § am an officer or director
of Ihe corporaiion or the receiver or frustee empowered to execyje this report as required by Chapier 807, Ficrida Statutes; and hat my name appears in Biuck 10 or Block 11
it changed, or on an attachment with an address, with gl otherfike empoweared,

SIGNATURE: (/M/M/f/‘g [/ 0) Timer#t F ipawsu SR, U-Pp -8 oY 35ys0/p

SIGNATURE AND TYPED OR PRINTED NAME 04 SIGNMNG OFFA#£R OR DIRECTOR Law Flaytma Fhana




