l

. T2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name !

AUTO AUDIOPHILES INC.

P99000047790 -

Principal Place of Business

11030 W THARPE ST
TALLAHASSEE FL 32308

Mailing Address
2280 HIGKORY TREE LANE o
TALLAHASSEE FL 32303

Z_
N

2. Principal Place of Business

w

. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

R R e 44

an e

4. FEI Number

City & State City & State 80@9 Applied For
59—357 Mot Applicable
Zi Count Zi Count i
° mhbd P ouniry 5. Certificate of Stalus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ «| Name
BOOB’ [ Street'Address (P.C. Box-MNumber-is-Nol-Acceptable}= = R S R
e o S - . o |- Biroel (PG K- 13- - = - -
2280 HICKORY TREE LANE
TALLAHASSEE FL 32303
‘ City FL | ZpCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicabla. (NOTE: Registersd Agent signature required whan reinstating) DATE
4
9. This corporation is erigible‘to satisfy its Intangible FILE NOWI!l FEE IS $550.00 10. Elocil - .
- ; . Election Campaign F
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Ccp‘)nllr?buﬂg\:ncmg fdsd:a?:lct)ohlgzzsﬁe
{See criteria on bagk) Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P1D T Delets THLE O Ghange [ Addition | S
NAME MAHBOOB, AZHAR NAME —_ O u—— _— wn
— P
streer aooaess | 2280 HICKORY TREE LANE STREET ADDAESS B ljfj%,‘-:‘jﬁﬁﬁ% {D%EDIB -
emv-st-ze | TALLAHASSEE FL 32303 CITY-ST-ZIP St ARl N L w
— as}
TILE vsSD OJ Detete TMLE [ chenge L] Addifion | &5
NAME HA®, QAZ] MAHBCOBUL NAME
streeT anoress | 2280 HICKORY TREE LANE STREET ADDRESS
GITY-ST-2P TALLAHASSEE FL 32303 CITY-ST-21P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_dn-sr-zp e . oofomestee | e S Y
TITLE 3 Celete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TIE (7 Delete TITLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P
TITLE [ pelete TIMLE [JChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ?
CITY-ST-7IP CITY-5T-ZIP . 8

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___

SIGNATURE @E@UHR

QAZI HAQ VP 07/o3f] F8s-0888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r

Data dayl\'me Phone #




Floride Deptt e Stike
Qe.&;h_(kl,f?mf Sec}t'
izo%@“'m SF

Ve (labassee FL 3234
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OLLaL et Fcce,uk. ng VWth oy lefler ‘{0 ;4_,@'7;;{;0%
’Z,Uru;fcw/m Lss negs Ya?oaﬂ[ B OV é,gle?wc Ma?f/ 2ool.
| j/ew dye YZz‘r/.,La,a/szA XO /@A—u\,dfgl mér/'c f[&ﬁ{{
’Kﬂa/e. lfe.cfzufca(
Mf- duco roo, fak e
(;M-APW\.A:A:}W Nneovs U/\MM? 7’01» Smr/

e

QAZI HAQ

Vice Presidet

At Mﬂp% i

Nb 73 W 7:70\44,{3{ St
—Ez/[éll\ﬂjm FL32323
O:? Oﬁ o/



