2008 FOR PROFIT CORPORATION ° FILED

ANNUAL REPORT May 05, 2008 08:00 Al
DOCUMENT # P99000039003 9E Secretary of State

1. Entity Name
PETE'S MOBILE ELECTRONICS, INC.

Principal Place of Business Maiting Address
11334 ROBERT DR 11334 ROBERT DR
SEMINOLE, FL 33778 SEMINOLE, FL 33778

ARG AR

04192008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE re—p I

598-3575898 Not Applicable
. Certificate cf Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registsred Agont

COUNTRYMAN, JOHN A
16011 NEBRASKA AVENUE NORTH DO NOT WRITE

LTz, . 33540 | IN THIS SPACE

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. t am familiar with, and accept

the Obigaliow W’_ﬁ /F/f
SIGNATURE ) , IR . i 5 A / o 4
/ J DATE

Signatury. uﬁd o prnled name on agel and uel applicable. (NOTE. Regisiaren Agent sigrature requirad whan rensiamng)
FILE'NOW!!I FEE IS $150.00 / 8. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS ] | |n|:|lj|-||-if'_'|"~'f-[_qr;;'3
e PSTD OE/02/D8~B00E0-01 3 158, 75
NAME PEREZ, PEDRO D

STREET ADDRESS | 11334 ROBERT DR
CITY-ST-2P SEMINOLE, FL 33778

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

e
NAME

s DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS i
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-DP

TME
NAME
STREET ADDRESS
CITY-51-2IF :

12. | hereby certify that the Information supplied with this filng does not qualify for the exemptions confained in Chapter 1189, 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 cfficer or director
of the corporation or the recaiver or trustee erad to execute this repon as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with dr ith all other JJke empowered. ‘
SIGNATURE: -’P 28 A L - 2408 L13019%83

IIGHATURE AND TYPED OR FRINTED NAME OF BIGNINGDFFICER OR DMECTOR Daw Dirytine Phone #

o




