2000 UNIFORM BUSINESS REPORT (UBK)
DOCUMENT # V12977 FILED

1. Endity Name M
[ ]
AUTO AIR & RADIATOR SERVICE, INC. Say 11, 2000 8:00 am
ecretary of State
Principal Place of Business Mailing Address 05-11-2000 91422 049 ***150.00
5006 W. STRONG STREET 306 W. STRONG STREET
PENSACOLA FL 32508 PENSACOLA FL 32505-7043
s s MR
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
( City & State City & Stale 4. FEINumber 503106966 Applied For
Not Applicable
Zp ’ Countcy zp Country 5. Certificate of Status Desired O ?eae';esq SS:étional
6. Name and Address of current Registered Agent | 7. Name and Address of New Registered Agent
- PR - Name 7, E i o T . Ty
. r. L] - (’ w “}
PAT{ERSON‘ DOUG Street Address (PO. Box N

3008 WEST STRONG STREET
PENSACOLA FL 32505 2008 W <5+ Stron G St

City P ZipCade, ot
tensacala FL | "53'S2S
8. The above named enti submits this statemgnt for the purpose of changing its registered office ot reqistered agent, of bath, in the State of Florida.
SIGNATURE 4 “w
Signature, typad or printed naghs of registered agent and titls if applicadie. (NOTE: Registered Agent signature required when reinstating) ¥oue
. L L . "
ax i g gquwre ent and elects 10 do sC. frer ' €o W § . Trust Fund Centribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS LY
e PD 1 elete TIME Ol chenge ] Andition
NAME PATTERSON, DOUG NAME
oTAEET ADDRESS | 3008 WEST STRONG ST STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-ST-ZIP
T v [ Delste TLE (O Change [ Addition
[} CHRISTOPHER M. BROWN . NAME ' -
; sreee anoress | 1720 JACKS BRANCH RD STREET ATDRESS :
L Cin-sT-ze CANTONMENT FL oIy~ S1- 2P -,
THE ’ b 7T T O Delete e - F T ) T — — o= —=(JGhiangs = [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIME 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-8T-2IP CiTY-S$T-2IP —
TITLE O Delete TTLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF oIty - ST- 17
LE 1 Delate TNLE [ change [ Acditior
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
13, | herepy certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07{3)(), Florida Statutes. { further certify that ihe information
indicated on this repart or supplemental report i irue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exetute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biogk 12 if

changed, of on an aachment witZRn address, with g other like empoweLEy.

Yo Ap-a0m) YRR ULS
Date Daytme Pnene #

SIGNATURE:

s i

e




