| FILED
2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
GIDDYUP AUTO SOUNDS, INC.
Principal Place of Business Mailing Address )
6158 SW STATE ROAD 200 6158 SW STATE ROAD 200 , 30062988
208 208 . e
OCALA, FL 34476 OCALA, FL 34476 . T oo el ot T e
R e 001 A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04082008 th-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
(;J 6 ”] 3 8 Lf 5 5q Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired [ geaegsq Addtonal
€. Namae and Address of Current Registered Agent 7. Namo and Address of New Registarod Agent
Name
PEREZ, RAMIRO _
9879 SW 40TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34476
City FL l Zip Code

27
ed el

8. The above nam|

the obligations of

ubmits this Z:nt for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
jelered agent.

8¥-pL-08

SIGNATURE »
Signaluie, tybed or printed name ol regisiered #gent and e il applicatks. {NOTE: Registered Agent signalure requirgd when remnstating) DATE
FILE NOWIl! FEE IS $150.00 @. Eleclion Campaign F.inanclng $5.00 May Be
After May 1, 2008 Feawill be $550.00 Trust Fund Contribution. a Added to Fees
i r, £ -
10. . .\ [ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND'DIRECTQRS IN 11
TILE R - O Delete TILE O Change [ Addition
NAME PEREZ, RAMIRC NAME
STREET ADDRESS | 9879 SW 40 TERRACE STREET ADDRESS
oIy ST-7IP QCALA FL 34476 CIFY-ST-2P
TME a [ Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-2P
Tl O Detele Ut O Change [ Addilion”
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE (7 Delete TILE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-Si-ZIP
TMLE 0 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P
TITLE [ pelete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CIrY-§7- 2P

12. | hereby certify that the information supplied with this filing does;not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receef or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 i
changed., or on an attach ith an address, wi | ather like empowered,
1Y-4-v2
i Date

SIGNATURE:

SIGNATURE AMD TYPED OR PRI D NAME OF SIGHING OFFICER OR DIRECTOR

Qaytme Phane #

~
0




