2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000025781 Apr 25, 2000 8:00 am

AUTO AUDIO SYSTEMS, INC. ecretary of State

04-25-2000 90108 003 ***150.00

Principal Place of Business =~ ' ° Mailing Address
201 197H STREET ~ .. iy, U1 - 241 19TH STREET
PALM HARBOR FL'34685.~ * -7 PALM HARBOR FL 34683-5004

S eion |5 os oo | TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

P Hresoe. FC | 508 nesore (0 128 %6050 | e

jf/(?_gl_[ 7 ﬁymﬁ . 2[{ @8 (,( %% eu/E' 8. Certificate of Status Desired O ?eBeIH?Eq Lﬁggﬂc’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - s T
D'MAHCO! ROBERT F Street Address (P.O. Box Number is Not Acceptable)
3444 EAST LAKE RDAD
SUITE 412
PALM HARBOR FL 34685 iy FL | 27 Code

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

SIGNATURE
Signatura, typad o printed name of registered agent and ttle if applicable. (NOTE- Registered Agant signature requirsd when reinstating} DATE
g, This .clorporati(.)n is eligible to satisty its Intangible FILE NOW!1! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to Go $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 'ﬁ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D Wﬁelete TITLE Bﬁhange [1 Addition
NAME WORTH, J NAME N WO RTY
o . o usS 1add
STREET ADDRESS | 241 19TH STREET STREET ADDRESS | 2> (L : |
crv-st-z¢ | PALM HARBOR FL 34685 onv-ste | PACM HARSOR AN
TITLE TITLE Change Addition
e M ooee we M\ E QAEL, WMILLS e K
STREET ADDRESS smerTanpeess | 2BlLGGO OS 19 N L a
ey -§7-2P an-stze ) PAGM HARBOR. ¢ 3l i
TMLE 3 Delete TITLE . O Chasge [ Addition
MAME z NAME - - - - T v a T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE {1 change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 pelete TITLE : Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP

13. | herehy cettify that tha information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 of director
of the corporation of tha receliver or irusteg-smpowerec(y execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an ad ‘@ ith ali Jiber like cmpewered.

SIGNATURE: _¢ Y

OF SIGNING OFFICER OR DIRECTOR . Daytime Phone #

N o WeetH 4700 787 Yz |




