2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am ¢
DOCUMENT #  P98000037947 ecretary of State
1. Entity Name ' 04-28-2003 90962 007 ***150.00
GET DOWN AUTO SOUNDS & BEEPERS, INC. i
Principal Place of Business Mailing Address o
183-B N.W. 54TH STREET 183-B N.W. 54TH STREET ) -
MIAMI FL 33127 MIAMI FL 33127 . I
Suite, Apt. #, etc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
]r 65-0847914 Mot Applicable
Z‘ 1 4 ey
P Country “p Couqlry 5. Certificate of Status Desired O $8'75 ﬁ}ddlllonal
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
't Name
MILHOMME, NELSON $| Street Address (P.O. Box Number is Not Acceptable)
183 NW 54TH ST. :
MIAMI FL 33127
4 City Zip Code
, FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. :
1
SIGNATURE bl !
Signature, typed or printed nama Wigent and titte if applicable. (NOTE: Regisleréd Agent signature reguired when reinstating) . DATE
o] R Zfﬁm&% - AL N e ; - L !‘
FILE WFEEIS @U o e e e me | 9._Election.Campaign Financing $5.00 may Be
After May 1, 2003 50.00 ; e P e PAUM i
" 3 Trust Fund Contribution. 3 Added 1o'Pees —=,
Make Check Payable tFlorida Departme: tate .
10, OFFICERS AND DIRECTORS I 11) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PDOS 3 Delete TITLE r}' 7 Change [ Addition | &
e MILHOMME, NELSON g elooN MiLHoHHe s
streeT aooress | 183 NW 54TH ST, saeeTanvaess | | (> NI = STREETT 5
CITY-5T-2IP MIAMI FL 33127 CITY-5T- 2P Mi A FL 3327 g
. 2 o
e - O] Defete e P00 G (O onange W Addition s
HAME ; NANE TonY MILHOMME
STREET ADDRESS " streeTaonress |1 R 3 NW B STREET
CITY-§7-2IP A ervstze I MIAML, FL 3327
TILE J Delete mie O chenge [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-21P . . e 1 ] _— I
TITLE O pelete TITL;E’ [J change  [] Addition
NAME HAME
STREET ADDRESS smEEr ADDRESS
CiTy-ST-2IP CITY‘: ST-ZIP
TITLE O Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP b CIT‘(‘-ST-ZIP

12. | hereby cerlify ff-iat the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: ‘ iI'%E _

changed, or on an attachment with an address, with all other like empowered, )
¥y i \oorwe Bes. ] 14[03  Bos -5
m t } }




