FILED
2005 FOR RO e oy 1'ON ~ Apr 16,2005 08:00 AM

DOCUMENT % P03000048866 Secretary of State
1. Entity Name S
INTERNATIONAL AUD|O WHOLESALE, INC.
Principal Place of Eus\nes.;j T - Malling Address ]
6685 55TH ST NO 6685 55TH STNO
#310 3 Z #3710
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
B L TR
Sule. Adl B ele. - — Suite. ApL #, etc 03242005  Chg-P CR2E034 (10/03)
Crly & State — - City & Slate ' 4. FEI Number Appiied For
_ o 20-0011111 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 gigesq Iﬁfed;tional
6. Natﬁe_and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, SEAN
6685 55TH ST NO Streel Address (P.Q. Box Number is Mol Acceptable)
#310 - N
PINELLAS PARK, FL 3378
City FL | 7ip Code

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

SIGNATURE — .. . R 7
Signalure. lyped of pived name of regislersd agerl and WIE T applicag’y (MNOTE. Ragislaren Agent signaturs recured when ranstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnanc?ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, __ GFFICEAS AND DIRECTONS B K ADDITIGNS/ CHANGES TO GFTIGERS AND DIRECTORS 1N 11
L PSTD [ etete e ] change [ Addilion
— . _ —_ 1] -1 N
NAME MURPHY, SEAN R NAKE HRGON0304952T
Y\ B = X B ¢ i ™ o4 Iy
STAFET ADDRESS | 6380 34TH AVENUEN, STREE? ADDRESS 04/ 16/05-30040-018 150,400
CiYy-ST-2IP ST. PETERSBURG, FL 337_10‘ . . CiY-5 2IP
TITLE [ celete Tire { Crange  [C) Acciticn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZF ) CHY-ST-21P
TIME £ Detete TIILE ] Change [ Adcition
NAME NAME
STACET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-7IP
TNE 3 Detele Tt ] Change 7 Addition
NANE NAVE
STREET ADDRESS STREFT ADDRESS
CiTy. 8T-21P CITY-§T-2IP
UTLE O pelese WLE {7 Change [ Addilion
NAME NAKE
STREET ADDRESS SIRELT ADDRESS
CITY-5T-2P GITY-ST- 2P
Tmg T detere TmE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-57-ZIF CIT¥-§T-2IF

12. | hereby certily that the Infarmation supplied wilh this filing does nol qualify for the exemphion stated in Section IlQ.U?ES)(;). Florida Statutes. ! further certify that the information
ndicated on this report ar supplemental report is irue and accurate and that my signature shall have Ihe same legal etfect as il made wider cath; that | am an officer or drectos
of the corporation or the recewver or trustee e wered 1o execute this report as reauired by Chapter 807 Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an altachment with an ad s, with ait other like empowered.

SIGNATURE:

Fury é/ D:éj -

NAME OF SIGNING UFFICER OR DIRECTOR Dayma Phone #

SIGNATURE AND




