FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
‘PRC)FHW i, LORIDA DEP T OF STATE
CORPORATION 4, Iy " e B. Mortham Mar 11 1997 8:00am

ANNUAL H[ POR-I Secretary of State

1997 EBY oo comons Secretary of State
DOCUMENT # P94000074121 (2)

1. Carporalion Nama

CAR STEREO, INC.

AV

Panc pat fasn of Busioss, Mailing Address
1621 CASSAT AVE 1621 CASSAY AVE
JACKSONVILLE FL 32210 JACKBONVILLE FL 322101000
8. Date Incorporated or Qualiied | 3a. Date of Last Report
SR 10/10/1994 06/14/1996
2. Pringin. : 2a. Mailing Address 4. FEI Number Applied For
2l ) 50-3274635 Nal Applicablo
Suite, Apl #, €l Suile, Apt ¥, etc ™
oo, S AP o g 5. Cenrtificate of Status Desired O $8'75 Adc_iltlonal
g} 2ﬂ Fes Required
______ City & State | Cily & Stata 8. Election Campaign Financing $5.00 May Ba
23\ _ 28] Trust Fund Contribution O Added 1o Fess
o _ Country _dp Country 8. This corporation has liability for intangible 1ax under s, 199.032,
25.1,, e 251 29] El Florida Statutes Oves TlNo

_Name and Address of Currant Registered Agent 10. Namae and Address of New Registered Agent

" BAKER, MAHMOUDA 81 Name
1621 C T AVE 82| Strest Address (P.0. Box Number is Nol Acceplable)
JACKSONVILLE FL 32210

83

84] City FL 85| Zip Code

1. Pursuadil 1o he provisions ol Scetions 607 0502 and 67,1508, Florida Statutes, the ebove-ramed corporation submits this statement for the purpose of ghanging s registered
ofice or registered agent, or both, in he State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent Lam familar woth, and accopt the obligations of, Section 607.0505, Florida Stalutes.

SIGHNATURE , ST
fern gl gt ot s hille g {NOTE Registerad Agen! signalure required when reinstating) DATE
2. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TR : T beLete 11TLE [T Change [T Addiion | g5
Nt BAKER, MAHMOUD A 12 NeM 3
s sonis | 1821 CASSAT AVE , 1.3 STREET ADDRESS o
cr-se | JAGKSONVILLE FL 32210 14 CITY-§1-21P &
TE [T DeLEse 21TME [Tchange ] Agdition [©
hass ¢ 2 NAME
STHEFD &0¥ [P 5s 2.3 STREET ADDRESS
| RS AR R 2 4CY-S1-2P
T [ oeete 31 1I1LE [T change T[] Addition
ESUTH 3.2 NAME
SIREE I ADLRIRS 3.3 STREET ADDRESS
| Clestav . o 34.ClTY-§1-2P
T [T ok A1TnE [T thangs ~ [T Addition
NAKE 4. 2 NAME
STREET ADD#: B 4.3 STREET ADORESS
LClvsae ) e e 44 CITY-57-21F
T L) oraere 51 TIILE [T change [ Addition
hAME 5.2 NAME
SIREEY ADDHE 2 5.3 STREET ADDRESS
Cly-51-41IF - 54 CITY-3T-2IP
TITe ] pELETE 61 TITLE ] Change [ Axdition
L 6.2 NAME
STREE  ADEAD o8 6.3 STREET ADDRESS
*_Enlir?%j 7P . e " 6.4 CITY-5T-7IP
4. 1 d: 3y certity 1nat the infornalion supplied with his Hling does nat qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
nfoamaton cicaled o this acaual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that
| arn & cfhee o terecton of the corporalion or the receiver or rustee empowered Lo execute this report as required by Chaptar 607, Florida Statutes; and thal my name
apponrs o Blocs Y2 or Block 15 g onan abiachment with an address

SIGNATURE: 03 - 97
SIGHATURE ANQ TYPED OR PAINTED NAME OF SIGNING OFFICER O DIRECTOR - Nara Doytime Poare: #




