FILED

| May 02, 2008 8:00 am
2008 FO%:ESK:.TR%%%%%RA"ON Secretary of State

DOCUM ENT # F0700000451 1 05-02-2008 90146 034 ***150.00
1. Entity Name
CLAIR BROS. AUDIO SYSTEMS, INC.
Principal Place of Businass Maiting Addrass q u U ‘J 6 ‘ 11
1 ELLEN AVE T ELLEN AVE . ]
LITITZ, PA 17543 LITITZ, PA 17543 ’ -
T R [T A 0 AT

Suita, Apt. #, elc. Suite, Apt. #. elc. 04242008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number ,_ Applied For

LS -Z5RY 7q g Not Applicable
i Counlry zZp Couniry 5. Centificate of Status Desired [} ?eg';imd‘;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.Q. Box Numbar is Not Acceptable)
TALLAHASSEE, Ft. 32301
.City - : FL ! Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE - : :
L. Sinnature, typad or printed nama of regisiersd rOant and titla it applicabls (NOTE: Reqistared Agent aipnature requirad when rainstating) GATE
T ’
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs 3 -
" After May 1, 2008 Fee will be $550.00 Trust Fund Conlribulion. ‘ [ Added to Fees i . A
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE cDT O vetete TILE [I Change  [] Addition
NAME CLAIR, ROY BJR NAME
STREET ADURESS | 1 ELLEN AVE STREET ADGAESS -
CHY-ST-21P LITITZ, PA 17543 CITY-ST-219
TILE vGD | [ elele MmE [Jcrange  [C) Addition
NAME CLAIR, ROCHELLE E HAME
STREET ADDAESS | 1 ELLEN AVE STREET ALDAESS
CIFY-51-2P LiTITZ, PA 17543 CIFy-51-21p
Hie bp [ tetee MnE [J Change  [[] Addition
NAME CLAIR, R. BARRY |II NAME o
STREET ADDRESS | 1 ELLEN AVE STREET ADDAESS
CITY-ST-21P LITITZ, PA 17543 CITY-ST-21P
fMiLE DS ] petete TiMLE [ Change [ Addition
NAME DEIBLER, DAVID NAME
STREETADDAESS | 1 ELLEN AVE ’ STAEET ADDRESS
CITY-ST-21P LITITZ, PA 17543 CITY-5T-21P
fiLe O Delete TITE [1cChange [T Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS e et TR
Q-T2 - : - : ot - cmy-sT-2P : : - o Tt
e . o . Cloetete -~ [ me - B ) {JChange £} Addition
NAME K - I
STREETADDRESS |, .. . .- STREET ADDRESS . .- Lo e e
cIvy-ST-29 e - CITY-§T-21P . .. [

12." | hereby certify that the information supplied with this filing doas not quelity for the exempiions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated cn this raport or supplemental rapor isMue and accurate and that my signalure shall have the same legal effect as if made under oath: that | em an ofliger or direclor
i or trustee empbwared t0 execuile this report as raguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 0r Block 11 if

changed, o on an attachifent with an addresy! wi other like empowered.
SIGNATURE: /, CZ-_( }91’/?5[70@‘?‘ C/"/MZ‘S‘/&?‘

SIGQM."JRE /(N wr?}na,mmsn NAME OF SIGNING OFFICER OR DIRECTOR
N\ T
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Daytme Poong o




