' 2004'FOR PROFIT CORPORATION
' ANNUAL REPORT

- s ’Wl
DOCUMENT # P03000142858 %::: i; = D
1. Entity Name i e e
QUINTERO AUTO SOUND INC 8 o \ |
!
CSECRET
FRLL A
Suite, Apt. ¥, efc. Suile, Apt. #, etc. < NME 07272004  Chg-P CR2E034 (10/03) O \,'
City & State , City & State 4. FEl Number — Applied For
Misrat . 5‘7— 2/ 32 SS 247 Not Applicable
. { - e
Ip _ Ceuntry 2w Country 5. Certificate of Status Desired O $8.75 Additional
:._7:3 / 6 S u S A r Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name T (ﬂ) '”7""
QUINTERO, JOSE' OSE&E | Juproler~
2727 NW 17 TERRA #303 Street Address {P.0. Box Nurhber is Not Acceptabie)
MIAMI, FL 33125 ° -
! : 92/ <o 23S <.
City ¢ | Zip Code _
JiAarqy FL | %5=<%¢5
8. The above named enfity submitg i gnt for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and aucept
Ihe obligations of registered ¥ -
e ﬂ‘ .
SIGNATURE : A
Signature. typed or frﬂeﬂpﬂfmdregwedwmmedappm. {NOTE: Agent recpred wh DATE
,‘ g
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may8e | In accordance with 5. 607.193(2)(b), F.S., the
Pue by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME P 1 petete TLE O Change  [] Addition
NAME 1QUINTERO, JOSE I NAME
srETaREss | G SR S 35 5/;966} STREET ADORESS
orv-s-ze | MIAMLFL 33 /487 77 CTY-S7-2P
HIE 1 pelete e CIchange  [J Addition
RAME NAME
STREET ADDRESS ' STREET ADDRESS
CATY-ST-2P CITY-5T-2P
TILE 3 pelete e - O Charge  {7] Addition
RAME NAME T —
FRLNTIN D TS S pe e B
STREET ADDRESS STREET ADDRESS 29 0 ot r= L S
CITY-5T-7P CIFY-ST-2P g }. (s Uq d_lj ]. ':"'.'1 i~ 1&: i 1 DD . L“]
TME . O pesete TILE [ change ] Addition
NAME - NAME
STREET ADDRESS ' . STREET ADORESS
CITY-ST-2F CITY-ST-2P
TME £7 petete e Flcrange [ Acdition
NAME ’ § e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e £ Detere “TME ‘ O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
12. | hereby certify that the information supplied with this filing does not qealify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this repart as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: _
RE AND TYPE AINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phione #




