*“ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2005 8:00 am

DOCUMENT # P04000066034 ecretary of State
1. Entity Name
AUDSPEED IMPORT PERFORMANCE, INC. 04-11-2005 90150 019 **#130.00
Principal Place of Business Mailing Address
3212 NE 7TH PLACE 3212 NE 7TH PLACE ot
#11 #11 T
POMPANO BEACH, FL 33062 US POMPAND BEACH, FL 33062 US
;e S s LR EREAMA U RNTORE
6720 NW 79TH LANE 6720 NW 79TH LANE

Suite, Apt. #, etc. R Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For
BT . LAIDBERDALE. FI. FT.LAUDERDALE, FL 20-1032029 Not Applicable

2i§ 3 309 . CﬁggWARD 3Z{§ 30 ,9__ N B%JE)I%VAR D, L 5, Cen‘if.icate of Stafus D?sired' - 7[:! 7___?&!89-_;’?(13:;“0"3'

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name

FILHO, RUBENS C

3212 NE 7TH PLACE

#11

POMPANO BEACH, FL 33062

Straet Addrass (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the cobligations of registered agent,

SIGNATURE :
Signalura, ypea or printad same of tegisiered agent and litle il applicable. {NOTE: Registered Agent eignature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Efection Campaign F.inancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . - [ Delete TTLE p K change [ Addition
NAME FERREIRA, IRAN P NAME
STREET ADDRESS | 3212 NE 7TH PLACE #11 STREET ADDRESS gggg EI RAZ’ 9 IRAN P
CITY-ST-2P POMPANO BEACH, FL 33062 GITY-ST-2IP FpS 1§ ﬁnwngglr I 27 222009
TMTLE VPST [ Delete TITLE VPST Kl change [ Addition
NAME FILHO, RUBENS C NAME FILHO, RUBENS C
STREET ADORESS | 3212 NE 7TH PLACE #11 STREETADORESS |5 720 NW £29TH LANE
CITY-ST-2IP POMPANQ BEACH, FL 33062 CTY-ST-2IP FT. LAIDERDALE, FI_ 33309
WIg—— " { T T e i § | L - T T TTY[Johange L Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
mie O Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2p CITY-sT-2P
TMLE O petete THILE O cange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete TIMLE . O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P civY-ST- 2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. | further certify that the information

indicated on this repoit or supplementa! report is true and accurate and that my signature shall have the same legal e/

of the corporation or the receiver or trustee empowered to

I ect as if made under oath; that [ am an officer or director
ute-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 othér lige empowered.

SIGNATURE:

T Paudet Oulos| osTas(T2235Y

SHKGNATURE AND TYPED OR PRINTED NAME OF SBGNING OFFICER OR DIRECTOR Date Daytime Phora #




