. FILED
200 PO NNUAL REPFORT \TION Apr 12, 2004 8:00 am

DOCUMENT # P96000003658 ecretary of State

CAR TOY? STV -12- 33 **%] 50.00
CAR TOYS AUTO SOUND & SECURITY, INC. 04-12-2004 90332 0

Principal Place of Business Mailing Address
18901 SOUTH DIXIE HIGHWAY -/EFEJSOUTH DIXIE HIGHWAY 1801013638
MIAMI, FL 33157 MIAMI, FL 33157

A RISI0R AR RO

03012004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE |

PP

65-0648577 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fes Required

I =6 .Name and Addréss of Current Reglstéréd Agent..

1=ASSEGTALBERTO== T T e e ey e e '-—’f‘&*’*‘*‘".*"".“f:‘i"j"'*"m'?“, ""“‘"”?"""’“‘"M“’"w“"’%’* i :'.:4‘: R
18901 SOUTH DIXIE HIGHWAY R DO NOT WRITE .

Ny R S

R - :_g;_?, .

MIAMI, FL 33157

~IN THIS SPACE

i

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

Signature. typad of prinied name of registered agant and title If applicable. {NOTE: Registerad Agant signature raquired whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS | S D T i
TIME D T ! PR ,5‘4 R S
NAME ASSEOC, ALBERTO !

STREEF ADDRESS | 18901 SOUTH DIXIE HIGHWAY
CITY-ST-2P MIAMI, FL 33157

TE D

MAME ASSEQ, LLISEL S

STREEY ADDRESS | 18901 SOUTH DIXIE HIGHWAY
£ITY-8T-2IP MIAMI, FL 33157

r— — s i o i =i v o S

.I.”.LE T I . - .
STREET ADDRESS ' '

JSTE o ) O Y R SR T S AR SR - S SU SIS S

DO-NOT-WRITE -~

STREEY ADDRESS
CITY-§T1-2IP

B ~ INTHIS SPACE

TITLE ) Vit o C i R e - . ’ . g
NAME

STREET ADDRESS _ ; )
CITY-S51-2P = . T -

TITLE ‘
STREET ADDRESS T
CITY-ST-2IP : L e R

D T

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 officer or director
of the corporation or the receiver or trystee empowered to execute 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 dress, witlyall other like empowered.

SIGNATURE: v 72 Qg-&-0 20101 (205)9235-4940

SIGNA‘I’UR%‘NB TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Davime Phona #




