FILED

Jun 12, 2007 8:00 am

2007 FOR .'.’.'}SEL'R"E%%%‘%W“’" «  Secretary of State

04-30-2007 90836 050 ***150.00
DOCUMENT # P06000033152
1. Entity Name
AUTO AIR & AUDIO, INC
Principal Ptace of Busiress Mailing Address
1715 CROWNED AVE. 1715 CROWNED AVE.
GROVELAND, FL 34736 GROVELAND, FL 34736 BB 0 1 87 l 9
| - W
Suite, Apt_ 4, etc. Suite. Apt. k. etc. 04@2007 Chg-P CR2E0M4 (12/08)
Cily & State Ciy & Siate 4. FEyNumber Applied For
4?4516’13 o Not Appicadi
ae Couniry 2 Country 5. Cerliicale of Stalus Desied [ fgzi Additons!
6. Names and Address of Current Registered Agent 7. Nams and Address of New Reglstersd Agent

Narns

KIRKPATRICK, SAMUEL T.
1715 CROWNED AVE. Street Address (P.O. Box Number is Not Acceptable)

GROVELAND, FL. 34736

City FL I Zip Code

8. The above namad entily SubMilg this statermarit for ine purpose of changing its registerod olfice or regisiered agent. of both, In the State of Floida. | am lamiliar with, and accept
tha obligalions of regisiered agens,

SIGNATURE
Sigrmiure, ypsd o Drnied nime Of regimec AQERE ard Nie o apokcably, HNOFT Proisse-a0 AQEnt SN+ [0 5rec. wihar reed SE00] DaTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2007 Feo will be $530.00 Trust Fund Contribution, O  Adcedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TmE P O peete HLE [ crange [ Addition
NAME KIRKPATRICK, §. TODD HAME
STREET ADERESS | 1715 CROWNED AVE, SIREET ADDRESS
civ-S1-2P GROVELAND, FL 34736 cv-sT-zp
me \4 1 Dewere e [ Change  [J Adakion
NAME KIRKPATRICK, MARY HAME
STREET ADORELS [ 1715 CROWNED AVE, STREET ADDRESS
ciy-51-zp GROVELAND, FL 34736 CHY-SI-HP
TmE o [ petete TE O cranpe  J Addition
HAME KIRKPATRICK, JOSHUA AL
STREEVADORESS | 4355 S. NATIONAL, APT. 705 SIREEY ADDRESS
Ciy-S1-2 SPRINGFIELD, MO 65810 CITY-ST. 7P
e 3 3 Ceiete e [ Crange [ Aadilion
NAME KIRKPATRICK, JORDAN NAME
STREETADDRES | 516 E. LINDBERG PL STREET ADDRESS
coy.st-2p SPRINGFIELD, MO 65807 CHY-57-2P
IME O e L Cictange [ Atdien
NAME HAME
STREET ADDRESS SIREET ADORESS
cmy-81-2iP CHy-ST-2P
nne O et wILE O Chasge [ Asditon
NAME NAME
STREEY ADDRFRS SIREET ADDBESS
CITY-ST- 21> CNy-§1- 2P

12. | beteny curtily that the mlormation suppfied wilh Ihis tm does not qualty lor tne oxemptions contained n Chapler 119, Florida Staiutes. | turther cenily that the indormation
indicaled on this repon or supplemental report is tue accurate and Ihal my signature shall have the same legal efiect as ft made under oath; thal | am an olficer or direcior
of the corporalion of Ihg receiver o Irusiee empowered o execute this reporl as required by Chapter 07, Flotica Stalutes: and thal my name appears in Block 10 of Block 11 il
changed, or on an attachmenl with an address, with all other like empowared.

SIGNATURE: Semud D, M@ﬁ&,m.i T KooRpedyict o270 352 Ste 29N

SIGHATURE AND TYPED OR PRINTED HAME SIGNING OFFICER OR DREC TOR DOute Daysime Prora &




