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COVER LETTER

TO:  Amendment Section
Division of Comorations

SURJECT: Trauma Car Audio, [nc.

Name of Corporation

DOCUMENT NUMBER: /000001159

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter o the following:

Paul Caseellane

Name of Contact Person

Trauma Car Audio

Firm/Company
3912 N Ridge Ave
Address

Tampa. Florida, 33603
City/State and Zip Codc

paute8 1 60Epgmail.com

LE-mail address: (1o be used for tuture annual report notification)

For further information concernming this matter, please call:

Paul Castellano at ( 813 )760-2333

Name of Contact Person Arca Code & Daytume Telephone Number

Enclosed is a §35.00 check made pavable to the Department of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chfiton Building

Tallahassee. FL 32314 2661 Executive Center Cirele
Tallahassee, FLL 32301

CRIEOS (041 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of seciions 607.0302, 61703502, 607 13508 or 6171308, Florida Sweautes. this

statement of change is submitied for « corporation organized wider the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

. . Trauma Cur Audio, Inc.
[. The name of the carporation:

2. The principal oftice address: 6710 Osteen Rd

New Port Richey, Florida, 34633

- ey e we e 3 TN 1edore s . o ':'{ 4
3. The mailing address (if different): 39T N Ridge Ave. Tampa. Florida 33603

- . —— 17212019
4. Date of incorporation/qualification:

19
Document number: PLI000001 159

3. The name and strect address of the current registered agent and registered vffice en file with the
Florida Department of State: (1f resigned. enter resigned)

UNITED STATES CORPORATION AGENTS. INC.

5575 5. SEMORAN BLVDSUITE 36

[ =
~3
>
< T
ORLANDO. FL. 32822 =
i i —
23 o
g - . Lo - e TR
6. The name and street address of the new registered agent (it changed) and /or registered office = T
(it changed): X -
(Vo
Paul I Castellano *
o
(48]
3912 N Ridge Ave

.0 Bov NOT aeeeptable
Tampa. I'L. 33603

The street address of its

ot its registered oftice and the street address of the husiness oftice of iis registered agent,
as changed will be identical.

Such cha
Authory

o was quthorized by resolution duly adopted by its board of dircctors or by an officer so
v the bo; ,)d or the corporation has been notitied in writing of the change’

Ps %{ Caﬁte [{ c~o / Trecyuresr
Sigdiure of un officer or dirteke—

Prnted ar typed mame and title

[ hereby accept the appointment as registered agemt and agree to act in this capaciry.,

[ further agree to comply with the provisions of afl stauuey relative 1o the proper and c'rmz{):’cw performance
(y my duties, and [ mnk{mm!mr' with and accept the obligation of my position as registered agent, Or, if this
¢

s heing filed merely 1o reflect a chunge in the registéred office address,”T heveby confirm that the
corpoy has heey notified in writing of this Change,

//3/ 20620
v Amature of Registered Agent 7

7Dt

If' signing on behalf of an entity:

Typed or Panted Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION 0F CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EMMS ((4/13)



