2001 UNIFORM BUSINESS REPORT (UER) FILED 3

“GOGUMENT # P96000003658 Apr 12,2001 8:00 am
1. Enty Name ecretary of State

CAR TOYS AUTO SOUND & SECUF“TY; |NC 04-12-2001 90161 002 ***150.00
Principal Place of Business Mailing Address J
18901 SOUTH DIXIE HIGHWAY 18901 SOUTH DIXIE HIGHWAY
UV Ew
MIAMI FL 33157 MIAMI FL 33157 uvuuuy.
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEINumber 650648577 Applied For
Not Applicable
Zp Country " Country 5. Cortificate of Status Desired. ] 90+79 Additional
Fee Required
. e, - 6. Name and. Address of Current Registered Agent.. . _ X 7. Name and Address of New Registered Agem . —_
Name ’
ASSEQ, ALBERTO
Street Address (P.O. Box Number is Not Acceptable
18901 SOUTH DIXIE HIGHWAY ‘ pravie)
MIAMI FL 33157
City ’ FL Zip Code
8. The apcove named entity submits this statement for the purpese of changi‘Pg its registered office or registered agent, or both, in the Sgate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable, {NOTE: Registered Agent signatura required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 <1 el pigction Campaign F'i'nancl-n.f; .- '$5—.00 May B'e
Tax flllqg r_equ"ement and elects to do so. After MAY|1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Added to Feas
{See criteria an back) | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS _l—1 2, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE D [ Gelete TIMLE Ol Change [ Addition | 8
NAME ASSEQ, ALBERTQ NAME 2
sreer aooness | 18901 SOUTH DIXIE HIGHWAY STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP e
- [
TIMLE D O3 Geletd TITLE [ change  [J Addition 5
NAME ASSEQ, LLISEL 8 NAME
sreer anoress | 18901 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-$1-2IP MIAMI FL 33157 ) CITY-ST-2IP
TiNEe 7 Detetd L i —V o 0 Othange " Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE O Deiste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE O Qelett TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TLE O Detete TITLE ) Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qqalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachmpent w;ztyddress, with afi other like empowered.
SIGNATURE: % S ALBERTO(ASSEO President 03/08/2001 (305) 235-4945

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING r(:'F‘FICER OR DIRECTOR Datg Daytima Phone # J




