2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P98000000588 Jan 27,2000 8:00 am

1. Entity Name
OAKLAND CUSTOM. CAR AUDIO, INC. Secretary of State
01-27-2000 90044 005 ***150.00

Principal Place of Business Mailling Address
1111 88TH STREET 1111 88TH STREET
SURFSIDE FL 33154 SURFSIDE FL 33154-3305
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65“0804026 Applied For
Not Applicable

Zip Country Zip Country . . $8.75 Additional
| R N I . 5. ‘Cemf!_cate’o_fitat—us Deslrfetl--r[l . Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HAHAR', DAVID Sireet Address (P.C. Box Number is Not Acceptable)
18993 BISCAYNE BLVD
# 206
AVENTURA FL 33180 = FL [0

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printéd name of registered agent and ttla it applicable. {NCTE: Ragistered Agent signature required when reinstaung) DATE
B o og e e st | ater MaY 1,2000 Fos wil be $55000 | 1 EecionCanpsignnancing | $5.00 vy 8o
2 ) 4 - Trust Fund Contribution. 0 Added 1o Fees
(See crileria o back) x Make Check Payable to Department of State
11, . QOFFICERS AND DIRECTORS ADDITIONS {CHANGES TO QFFICERS AND SIRECTORS IN 11
TTLE PO O Delete TLE []Chenge [ Addition
NAME HARARI, DAVID NAME
STREETADDRESS | $111 88TH STREET STREET ADGRESS
Y -57-1p SURFSIDE FL 33154 CIvY-ST- 719
TITLE SVO 7 Delere TILE (] change [ Addition
NAME HARARI, ELAINE NAME
sTReet ADSRESS | 1111 88TH STREET STREET ADDRESS
om-s1-2¢ | SURFSIDE FL 33154 e OVSI ) o : : '
TITLE ' 7 7 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-2IP
TILE . 7 Delete TITLE [ Change [ Addition
NAME Ll NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P OITY - ST-2IP

13. | hereby cedtity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1). Florida Statutes, | further certify that the information
indicated en 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, wiih all other like empowered.
-
[l F-2op0

Date Daytime Phone #

A Jelr - EA AN
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

CR2ZE034 (9/99)



