2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P98000073984 Secretary of State
1. Entity Name 05-05-2003 90351 029 ***150.00
AUTO, AUDIO & ALARM, INC.
Principal Place of Business Mailing Address _——u
14300 SW B2ND AVE.. UNIT ¢ 14300 SW 82ND AVE.. UNIT C vveris
MIAMI FL 33158 MIAMI FL 33158
2. Principal Place of Business 3. Mailing Address H"H"' ”I ’I‘l”ll“ "”‘ l”” ||”| |Im ““l u“l |Ilu mu I\I\ ‘II‘
Suite. Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0866 120 Mot Applicable
Zip Couniry Zp Country 5. Certificale of Status Desired O $8'75 Additional
) . Fee Required
~" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITELOCKE, RICHARD ANDREW
14300 SW 82ND AVE., UNITC
MIAMI FL 33158

Street Address (FO. Box Number is Mot Acceptable}

Cily FL Zip Code
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%epn/t
SIGNATURE %‘—w BlewnpD ArnDEsws i rEro okl /C’%IW) "4/2 ‘7/ o3
Signature, typsad or prlnlac'! nama of registered agant and tile i applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW1! FEE IS $150.00 . o
9. Election C. aign Financin
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE &., PD [ Delete TITLE O change [ Addition
nave == | WHITELOCKE, RICHARD ANDREW NAME
STREET ADORESS | 14300 SW 82ND AVE., UNIT C STREET ADDRESS
CITY-ST- 2Py MIAMI FL 33158 CITY-§T-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
e - .- ST [ Detste TITLE : . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CImy-ST-21P
TLE ] Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P , CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify 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 cath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execule 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 attachme agldress, with all other like empowered.

SIGNATURE: /A2 0 Mo Sy srsoces aa/u/s éo&)zgz’-wa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Dawme Phone #

g
3

»
<

CR2E034 (10/02)



