2003 FOR PROFIT CORFORATION

FILED

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State
DOCUMENT # P94000074121 03-05-2003 90089 034 ***150.00
1. Entity Name
CAR STEREQ, INC.
Principal Place of Business Mailing Address
1621 CASSAT AVE 1821 CASSAT AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32?10
I G
Suite, Apt. #, atc. Suite, Apl. #, atc. ] CHECK HERE IF MAKING CHANGES
City & Slat City & State 4. FEI Number Applied For
e -] ' - —— a- o 59—327-4635 Not Applicable”
Zip Country b Country 5. Cortificale of Status Desired ~ [] 9879 Additonal
Fea Required
5. Name and Address of Current Registered Agent 7, Neme and Address of New Registered Agent
Name
TBAKER MARMOUD A — e o e e e O B e -
1621 CASSAT AVE
JACKSONVILLE Ft 32210
City FL Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registared agemt, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sgnature, typad o printed name of rogistened agent snd ifte il appicatia

(NOTE: Reglaterad Agant fignatue required when rengalng)

DATE

FILE NOWI!! .FEE IS $150.00
After May 1, 2003 Fee wli] be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Bs

Trust Fund Contribulion. Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tt D O pelats e O change [ Addition
HAME BAKER, MAHMOUD A NAME

STREET ADDRESS | 1621 CASSAT AVE STREET ADDRESS

av-st20 | JACKSONVILLE FL 32210 Ciry-st-2

ILE [T elete (13 O Crange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p - - - Y- ST-2IP - -~

TIE 3 Delete e Dchange [ Addition
NAME MNAME

SIREET ADDRESS - T T TYTSWEETADOASS [T T T e T

CTY-S1-21P CITY-5T-2P .
THLE 7 Detetn TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CiTY-ST-2IP

e 3 oelete TME O change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LITY-ST-2P

TmE O Datete TIE Ochange [ Addition
NAME . HAME

STAEET ADDRESS STREET ADDRESS

CITy-51-2P CIFY-57- 2P

12. | haraby certity that the informalion supplied wiih this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Stalutes. | further certily that tha information
accurate and that my signature shall have the same legal effeci as if made under oath; 1hat | 2m an officer or director

indicatec on this raport or supplemental report is true an

of lhe corporation or the recaiver or trusles smpowered 1o execute this report as required by Chapy

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

07, Florlda Statutes; and that my name appears in Block 10 or Block 11 it

3.15-03 Go4-387.1436

SKINATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

Mar 17, 2003 8:00 am

CR2E034 (10/02)



