FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000142858 g 05-02-2005 90420 028 ***150.00

1. Entity Name

QUINTERO AUTO SOUND NC

Principa! Place of Business Mailing Address avy Qazg
9215 H STREET 9215 STREET

MIAMI 65 MIAM 165 “

o

TR v

S e ——{ 0NV AR O EEA
200 MW D ST Lo MW GLT

S‘éﬁgﬁe‘c' S‘E‘iﬁj"' @ 04282008  Chg-P CR2E034 (10/03)

City & State _ City & State 4, FEI Numper Applied For
%//,J/f// / 1"”4— W/d U { )’éé 54-2135535 Not Applicable
;72”3?/ J'r CO%/”?J‘ . ?Zr%/ J'r COUI?Z/S . 5. Ceriificate of Status Desired O f‘g‘;?qgfgé"““a'

& Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . A v
QUINTERO, JOSE Jos# /6/,”/*//?/0
9215 H STREET Street Address (P.O.on Number is Not Acceptable}
RSO MW, FSFF TO2
City, Zip Code
L A/ FL | “$%% o

8. The above named entity sUbMILS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of registered agent. .

SIGNATURE .
Signatuie noed On printed name of wQEered agen! and Nile f applicatye. (NOTE Regisheret AGent signalure ragGusod whan rxnsiaungd DATC
A
FILE NOWIlI FEE IS $150.00 9. Election Campmgn Einancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550,00 Trust Fund Contribution D Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 51
TITE P 3 patere TITLE P ﬂChange [ Additien
NAME QUINTERO, JOSE NAVE 21706 N g4 <7
SIREET ADORESS | 921 35TH STREET STREET ADDRESS -+ S
ar-sr-20 | MIAMI, FL 33165 oy-g1- 20 Ak C 23427
TLE O etete e [JChenge ] Addition
HAML HAME
STREET ADDRESS .o STREET ADDRESS
CITY-ST- 27 CIY-31-21P
mig 7 petee e [ cnange [ Addition
HAKE HALE
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
HILE [ patete TILE [J change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CRY-ST-7IP
THLE O pelese TIMLE ’ [ Change 3 Acdion
HAME HAME
STREE: ADDRESS STREET ADDRESS
oY §1-a° CIFY-57-2P
THLE [T petete fITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby cenify that the information supplied with this filing does not gualify for the exempiion staied in Section 119.07(3)1), Florida Statutes, | furtner certify tnai the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal eftect as if made unger oath; that | am an officer or director
of Ihe corporation or the receivese( lrustce empowered (o execute this report as required by Chaper 607, Florida Statutes; and that myHame appears in Block 10 o Block 1t

changed, or on an atachm 1 address Aavith all other like empowered. /
L2505

SIGNATURE:
/\W AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 Daytme Prone #




