- FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000131426 Secretary of State
1. Entity Name 02-17-2004 90023 010 ***150.00
GONZALEZ FAMILY CAR AUDIO AND ACCESSORIES,
INC.
Principal Place of Business Mailing Address + .+’ oo v
182305W 11203 182305W112(T
MiAMI, FL 33157 MIAMI, FL 33157
T e AR AR CCORNARARO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
!6 -2»?/(/8 7 Not Applicable
e Country 2 Gountry 5. Certificate of Status Desired | $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' ) 7. Name and Address of New Registered Agent T -

Name

GONZALEZ, JOSER JR
18230 S W 112 CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with. and accept

1he obhgations of registered agent.
dn. Tse R Gowrakzr In 213 -04

SIGNATURE

Sigrgffire, typed ot prited nas 1arM if applicatite [NCTE: Reqistered Agent signature reguied when reinstating) DATE
L4
N FILE NOW!! FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be
-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
107 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete e O change [ Addilion
NAME- GONZALEZ, JOSER JR NAME
STREET AlDRESS | 18230 SW 112 CT STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33157 CITY-ST-28
LT DVS O Detete TILE [ change [ Addition
NAME ~ | GONZALEZ, JOSER SR NAME
§mss‘r ADDRESS | 18230 SW 112 CT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33157 CITY-ST-2IP
e o |bvoo . [ Delete TITLE B ] [ Change [ Acdition
NME | GONZALEZ, JOSERAMONRSR =~~~ 7 7 NAME R - S
STREET ADDRESS | 18230 SW 112 CT STREET ADDAESS
CiTY-ST-21P MIAMI, FL 33157 CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-2IP CITY-§T-2IP
TITLE [ pelete TITLE . {IChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P GITY-ST-ZF
TITLE [} polete THLE [ Change ] Acdition
NAWE NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-S1-2IP ‘ CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the infarmation
indicatéd on this reporn 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 corporation or the receiver or rustee empowered Lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address. with all other like empowered.

SIGNATURE: Jese. . Gowreder IN. Q- i3-OF [3or)a 33 -5 /1Y

D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




