2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P94000084499 Secretary of State

1, Enlity Name 012 *okok
AUTO SOUND OF MIAML, INC. 05-01-2006 90463 001 150.00

Principal Place of Business Mailing Address
7900 N.W. 29TH AVENUE, #200 8345 BISCAYNE BLYD DUVILLIY
MIAMI, FL 33147 UNIT B :

MIAMI, FL 33138

Suite. Apt. #, ete. Suite. Apt. ¥, elc. 04272008  Chg-P CR2E034 (11/05)

City & Slate City & State 4, FE! Number Applied For
65-0539009 Not Applicable

Zip Country Zip Country O $3_75 Additional

5. Cenificate of Status Desired

Fee Required

6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name - - —

BAAJOUR, IMAD J
12580 NW 20TH STREET Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. lyped or prnted name of regisierad agen; and ttle if applicable {NQTE: Registerad Agent signalufe required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaugn F.mancmg 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
LE PSD:, 3 Delete TLE O change [ Addition
NAME BAAJOUR, IMAD J NAME
SIREET ADDRESS | 12580 NW 20TH STREET STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33028 CITY.ST. 2P
TILE O pelete TILE [ chenge  [] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY.ST-2IP CITY-SI-21P
.1 - - [ Delete __ e [ Change [ Addition
NAME NAME pa ol
SIREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-71P
TLE O belete SIFLE [J Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2PP CITY-ST- 2P
TITLE O oelete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1- &P CITY-57-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

SIGNATURE#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Davime Phone #




