FILED

2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000052855 02-20-2007 90037 028 ***150.00

1. Entity Namg

TAMPA CAR STEREO, INC.

Frincipal Place of Business Mailing Address

8338 N. DALE MABRY HWY 8338 N. DALE MABRY HWY 400 207 37

TAMPA, FL 33614 TAMPA, FL 33614 :

PR O T R AP ROT G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For

58-2669791 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired | geae Zesq S:l:(i’tional
6. Name and Address of Current Regl d Agent - —-7. Mame and Addiass of Now Registered Agent- —— - -

- Name
MOURADIAN, KRIKOR
8338 N DALE MABRY HWY Strest Address (P.O. Box Number is Not Acceptablea)
TAMPA, FL 33614

City FL ] Zip Code

8. The above named enlily submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tille if apphcatle, {NQTE: Registered Agent signature required when reingtating} DATE
FILE NOWIII ::FEE IS $150.00 9. Election Campaign Finansing $5.00 may Be
After May 1, 2007 Foee will be $550.00 Trust Fund Contribution, O Added to Fees
10, B CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D. [ pelete TiILE [ Change [ Addition
NAME MOURADIAN, KRIKOR NAME
STREET ADDRESS | 8338 N DALE MABRY HWY STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33614 CITY-ST-21
TME O Detete TILE [ Change [T Adgition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CITY-ST-2P
THLE O pelate TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-3P
TILE O pelate TILE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2ip
TITLE [ Delete TiTLE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TP EITY-ST-2IP
TITLE [ etete TIILE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2p CITY-ST-ZP

12. | hereby cartify that the information supplied with this h!ing does not qualify for the exemplions conltained in Chapter 119, Florida Statutes. | further ceriity that the information
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 direclor
of the corporation or the recsiver or trustea 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 attachment with an address, with all other like empowered.

r -
SIGNATURE: \ﬂ'cfcu.a. Mudmeﬁ_,lhcnﬂm MmovRpoimpo 3-/6-077

VSIGNATURE AKD TYPED OR PRINTED NAME OF OFFICER OR D) Date Daytime Phone &




