v FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000136657 02-04-2008 90045 020 ***150.00
1. Entity Name
EL MARIACHI LOCO CAR AUDIO TECHNCLOGY, INC
Principal Place of Business Maifing Address
6350 15TH STREET EAST 6350 15TH STREET EAST
SARASOTA, FL 34243 US SARASOTA, FL 34243 US
R R AR R
Sulle. ApL. #. 8tc Sule. Apt. #. etc. 01232008  Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE! Number Applied For
20-5804473 Not Applicable
Zip Couniry &p Country 5. Certificats of Status Desired 0 Eg‘;ilﬁf:;ﬁma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Nameg

HOLMLUND, ROSALIA
545 MAGELLAN DR . Street Addrass (P.C. Box Number is Not Acceplable)

SARASOTA, FL 34243

City FL. ’ 2ip Code

B. The above named entily submits {his stalement for the pufposs of changing iis regisiered oflice or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
ihe obtigations of registered agent. .

SIGNATURE
Sigf\ll\.l.. [Y;!Bd of printed namy of regrslered agunl #nd Ulie J appicabiv (lnlh‘ Hiulblelm] Agw“ Signalure regunats Hhan tongiating i DATE
FILE NOW!!! FEE IS $150.00 | -8 Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 | - Trust Funa Contribution. | Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O petete TiTLE [ Change [ Addition
NAME HOLMLUND, ROSALIA C NAME
STREET ADDRESS | 545 MAGELLAN DR STREFT ADDRESS
CITY-ST-21P SARASQOTA, FL. 34243 CITY-ST-21P
TILE vP O belete MLE [ Change [ Addition
NAME HOLMLUND, KENNETH J NAME
STREET ADDRESS | 545 MAGELLAN DR STREET ADCRESS
CIY-S1-71IP SARASQOTA, FL 34243 CITY-S1-21P
TITLE S O Delere TITLE [ Change [ Acdnion
NAME LIZCANO-HINCAPIE, ALBA VIVANA NAME
STREET ADDRESS | 5219 53RD LANE EAST STREET ADDRESS
CITY-§1-2IP BRADENTON, FL 34203 CITy-ST-2IP
TINLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-S1-21P
TITLE 3 Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-51-21P
THLE O Delete TITLE [J change  [] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IF CITY-S1-2IP

12. | neraby certify that the information supplied with this filing does not quality for the exemplions conlained in Chapter 119, Florida Statutes, | furiner ceriify that the information
indicated on this repor or supplemantal report is lrus and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
ol tha corporalion or the receiver or lrustes empowered Lo execule this report as required by Chapler 807, Florida Slatules: and thal my name appears in 8lock 10 or Block 111f
changed. or o an allac nl wilh an address, with afjolher like empowered.
’

SIGNATUR W.,é:,.,.,/ /29— LK / ﬂ//)p? /-6 é?’f;/

'ﬂsu.\run: AND rvpzn OR PRINTED NAME OF SIGNING QFFICER'OR DIRECTOR Date Baytema Phone




