_1/12/00-90051-008-$150.a)gf55.03- -_“._ﬂ,"- STy T r
. 099 00005934 i

LANCUIVIEIN D t TmIIINNSPITOt T

1. Entity Name &

HIGHWAY HI FI SUNBUSTERS, INC.

Principal Place of Business Mailing Addres; e 0 n .5 I
15 5. WICKHAM ROAD 15 5. WICKHAM ROAD QOFEB 2S5 A 92 7°
W. MELBOURNE FL 32904 W, MELBOURNE FL 32004-1138 R
SELHE A Ul o ATE
TALL AHASSEE, FLURIDA
TR s TR

Suite, Apt. #, etc. Suite, Apt, 4, etc. DO MOT WRITE IN THIS SPACE

Applied For

City & Stat City & State - o FEINumber
N - i%i 558;3 i Not Apglicable

Tip Country Zip Country . . $8.75 ‘Additional
5. Certificate of Status Desired O Foe Roquired
| Y 8._Name and Address,of Curent Reglgterod Agent — 7.-Name sngd Address of Now Reglatered Agent_____. . .
Name
FRESE, GARY B - -
T TRy 7 - Street Address (P.O. Box Number is Nol Acceptabla)
636°S. HARBOR CITY BOULEVARD — B e : —
SUITE 505 )
MELBOURNE FL 32901 City FL ] Zip Code
8. The abova named enlity submits this statement for the purposa of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped of prinksd name of registered agent and titk i epplicable. {NOTE: Rapistarad Aponi signatirs 1equired when rainsiating} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Electi R
Tax liling requlrement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 0 Trxl 23&331:,:;?:“:?21: neing fdsdﬂqohggf o
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TnE 0 O Delets TIME O charge [ Addition
NAME DAVILA, ROEL NAME
steet anoeess | 440 WINDTAMER DRIVE STREET AQDRESS
cIrY-st- 7P MERRITT ISLAND FL cry-51-2p
TIE V] p O belete [lctange [ Addition
NAME DAVILA, BRANDY
sthest aooeess | 440 WINDTAMER DRIVE STREET ADDRESS
ciy- ST-7P MERRITT ISLAND FL Giry-57-2P
mE- o o T © Doeete | [ me - - O Cnange (] Addiion
NAME LYONS, CHARLES NAME
sTheel ADoness | 990 BUFORD STREET, N.W, STREET ADBRESS
CiFy-ST-TP PALM BAY FL 32907 ciny-st-ap
e DT ——— T R TE - L __ _{crange (J Addition
NAME WAELTI, JACK L NAME
staeer aporess | 1601 NEWFOUND HARBOR DRIVE STREET ADORESS
CIFY-ST-2IP MERRITT ISLAND FL 33952 . eTY-ST- 09
nILE [ elete TLE I change [ Addition
NAME . NANE
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P CITY-51-2P
TITEE . [ pelete TILE ; (Jchange (7 Addition
STREET ADDRESS STREET ADDRESS b
CIrv-ST-2P CITY-5T-21P .

of the corporation or the receiver or rustee empowereg
changed, or on an attachmentwilh an address, with gfl other ke

e J.vr

ingicated on this repart o supplementa! report is true and-accorale and that my signature shall have the same legal eliscl as il made under
ﬁto execute= i i c

13. | hereby certify that the information supptied wih this fiing does not qualify far the exemption stated in Section 1 19.07&3)0), Floriga Statutes. i f\é:th?'l cartify thai #’la infor(;na(ic‘)n
cath: that ) am an officer or direClor

apter 607, Florida Statyles; and that my name appears in Block 11 or Block 12 if

J /%,Lc;cp o)) B ST

SIGNATURE: _{Jsrr o

Daytima Fhone ¥

o

CR2FN3A QA5



