Ry

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # P04000020841

1. Entity Name
RADIOACTIVE CAR AUDIC INC.

o

01-25-2005 90027 026 ***150.00

"7 Mailing Address  ;
13744 66TH ST NORTH
. LARGO, FL 33771

Principat Place of Business

13744 66TH ST NORTH
' LARGO, FL 33771

40005322

ady

2. Principal Place of Business 3. Mailing Address

R

Suite, Apl. #, elc. Suite, Apt. #, etc.

01192005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
oiag 1S 77 1 Not Applicable
- - —lo—t
ap Country zp Country 5. Certiicate of Status Desied [ $8+7'5 Addivonal
. N P E Feo Raquired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name

ARCHER, KEVIN
13744 66TH ST NORTH
N LARGO, FL 33771

Street Address {P.O. Box Number is Not Acceptable)

city FL | Zip Code

B. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registered agent. :

SIGNATURE

Signature, typed of prnted name of regsterad agen| and tile it applicable (NOTE: Ragisterad Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS ‘1 50.00 9. Elaction Campaign Flnancing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete e 3 Change [ Addiion
NAME ARCHER, KEVIN NAME
STREET ADORESS | 13744 66TH ST NORTH SIREET ADDRESS
cmy-st-ap N LARGO, FL 33771 Cmy-ST-1P
e D O pefete me O change [ Addition
NAME POWELL, MIKE NAME
STREETADDRESS | B023 PLAZA DR STREET ADDRESS
CITy-ST-2IP TAMPA, FL 33615 CY-ST-7IP
VILE O oetere  _ fme Clctmnge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP Cy-sr-2p
THLE 0 oetete i3 Ocnange [ Addition
NAMVE HAME
SIREET ADDRESS. SIREET ADDRESS
LIY-SE-2IP CyY-s1-2IP
TME [ Delete ut: Dl change [ Addilion
NAME NAME
STREE T ADDRESS STREE] ADDRESS
CTY-51-2IP Y- S1-2p
THLE O oetete uli: O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-7IP &y -SI1-p

12. | hereby centify that the inlormation supplied with Lhis filing does not qualily for the exemption stated in Section 119.07{3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effec! as it made under oath; that 1 am an officer or director
ol the corporalion or the receiver or rustee empowaered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, ar on an attachment with a
SIGNATURE: _221&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

address, with, all other like empowered.

-

F2He4 24T

] / /qm{og

Daypms Mane #




