FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PECn)m(ENl;JmQAENT # P04000090841 03-08-2006 90182 030 ***150.00

RADIOACTIVE CAR AUDIO INC.

Principal Place of Business Mailing Address

13744 66TH ST NORTH 13744 66TH ST NORTH

PLARGO, FL 33771 M LARGO, FL 3311 80022395

s e v VIR AN
Suite, Apl. #, elc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State : 4. FEI Number Applied For

01-0815772 Not Applicable

Zp Courkry ap Country S. Certificate of Status Desired O Eg';;l’;g:;“""al

——- - —~G.-Name and Addross of Curront Registered Agent-. — . -l e . T._Name and Address of New Ragiatered Agent

Name

ARCHER, KEVIN
13744 66TH ST NORTH Street Address (P.O. Box Number is Not Accepiable)

¥ LARGO, FL 33771

City FL | Zip Code

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

the obligations of regisleii agent
SIGNATURE —=——=x

signaluroﬁpeo or printed name of registarad agent and Htig if appicabia. (NOTE: Registarad Agsri signatura required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. N Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O etete TILE [ Change  [_] Addition
NAME ARCHER, KEVIN NAME
STREET ADDRESS | 13744 66TH ST NORTH STREET ADDRESS
CITY-ST-2IP N LARGO, FL 33771 - CITY-S7-2IP
TITLE D mejete TITLE 3 Change  [J Addition
NAME POWELL, MIKE NAME
STREET ADDRESS | 8023 PLAZA DR STREET ADDRESS
CITY-ST-21P TAMPA, FL. 33615 CITY-S3-2IP
TITLE 3 vetete THLE O cChange {7 Additicn
TRAMETT T [T T NAME R - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE O Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S7- 2P
TITLE ] Detete TITLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TILE O pelete TITLE ’ O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. I hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurata and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
of tha corporation or the receiver or Yligtee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment 7m ddress, with all cther like ernpowered.

SIGNATURE: Kty AL ‘ /é/% TAF6# P IAF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daytime Prone #




