2003 FOR PROFIT CORPORATION FILED
'UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P98000008020 ecretary of State
1. Entity Name : 04-11-2003 90219 022 ***150.00
MINGACE CUSTOM SOUND, INC.
Principal Place of Business Mailing Address
10808 5. FEDERAL HWY 10808 S. FEDERAL HWY
PORT ST. LUCIE FL 34952 - PORT ST. LUGIE FL 34952
2. Princinal Flace of Busingss 3. Mailing Address “ll”m "I ’lm m“ IIIH Ilm II‘" Ilm "lll ll(u “‘“ “l" ||[”l“
Suite, Apt. #, etc. . Suite, Apt. #, etc, [} CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
85‘08%782 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
R . o e SR O ST SR, ._J‘:',af,ﬂe. L NN S N S L. e —r ——
MINGACE DAVID J Street Address (P.O. Box Number is Not Acceptable)
2197 SUNFLOWER ST.
PORT ST. LUCIE FL 34952
City FL Zip Coda

8. Tha 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.

SIGMNATURE
Signature, typed of printed name ol registered agent and lille it applicabta. {NOTE: Registered Agen signature required whan reinstating} DATE
FILE NOW!! FEE IS $150.00
. 9. Flection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution o 3 f(%gj?ohgzif °
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS (N 11
TITLE PSD 1 Delete TMLE _ O Changz  [J Adaition
NAME MINGACE, DAVID J NAME
gmeet anoress | 2197 SUNFLOWER ST. STREET ADDRESS
crv-st-2r | PORT 8T. LUCIE FL 34852 CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TTLE [ Change [ Addition
NAME~ - . -=- e T T i T Ee e e T R NAME i e, T o i e Tee L men s R o C e m—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustéae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

€l - d

changed, or on an atjachment with dregs, with all other like e
3laclo» 138054

Dal Dayhme Phone #

SIGNATURE:

WORUTA

v

CR2E034 (10/02)



