2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S63410

1. Entity Name

FLEITAS AUTO SOUND, INC.

Principal Place of Business

55 NW 27TH AVE
MéAMI FL 33142

Mailing Address

55 NW 27TH AVE
PJMSAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc

Suite, Apl. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90683 050 ***150.00

MOCRE

IR

CR2E034 (11/03)

"7 FLEITAS, JESUS, JR.
55 NW 27TH AVE
MIAMI FL 33142

City & State City & State 4, FEI Number Applied For
65-0272506 Not Applicabie
Zio ountry Zip ountry 5. Certficate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the Staie of Florida. | am farmiliar with, and accept

Signature, typed of printed name of registered agent and tite if apphcable,

(NCTE: Registered Agen: signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be
Added to Fees

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ oelete THLE [ Change  [] Additicn
RAME FLEITAS, JESUS, JR NAME
STREET ADDRESS |55 NW 27TH AVE STREET ADDRESS
CITY -S1-Z1¥ MIAMI FL 33142 CHY-57-2IP
TME [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P § omy-st-zp
TITLE [ Delete TITLE [O change ] Addition
NAME NAME .
STREET ADDRESS o "N sTReeT ADDRESS
CITY-ST-ZIP CiTY-ST-2iP
TITLE [ oeste TITLE [ change 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
THLE ] pelete TLE [ Change  [3 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TmE 1 Detete NLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S7- 2P

SIGNATURE:

12. | hereby certify that the information supplied wil
indicated on this report or supplemental report

th this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information

is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that { am an officer or director
of the corporaticn or the receiver or trusteg 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 attachment with an address, with ali other like empowered.

A A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ 9/ 205 puv9227

Date Daytime Phone #




