2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am |

DOCUMENT # V12977 ecretary of State
1. Entity Name 04-29-2003 90061 014 ***150.00
AUTO AIR & RADIATOR SERVICE, INC.
" Principal Place of Business Mailing Address
3008 W. STRONG STREET 3008 W. STRONG STREET wuwmET o
PENSACOLA FL 32505 PENSACOLA FL 32505 e
2. Principal Place of Business 3. Maiting Address ”II” I“ll' m'l "lll m" ’"“ "II I.mum HI“.l’l” "m |l|” ||||
Suite, Apt. #, atc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-3106966 Nol Applicanle
Zip Country Zp Courtry 5. Certificate of Status Desired E] ?8'75‘ Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ — e . - .- - Name = R - e - e e
BROWN' CHRISTOPHER M T Streel Address (P.O. Box Number is Not Acceptable)
3008 WEST STRONG STREET:.
PENSACOLA FL 32505 )
' City FL Zip Code

8. The above named enmy submits thjs stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatnons of registered agenrw
K
#2/.03

SJGNATUHE’
. SJgnalura vaed or printed naghe 3{ registerad agent and title if applicable. (NOTE: Registered Agent signalura raguired when reinstating) DATE
" FILE NOWN! FEE IS &15009 . o
9. Election Campaign Financin
Aﬂ% May 1, 2003 Fee will lip $550.00 Trust Fund Co?'\tr?bution. ° O f&iﬂl&?ﬂ?ohg?é: °
Make C«heck Payable to Florida Deg)artment of State
10. ol OF.§CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PD : O Delete TILE [JChange [ Addition ._NC_’_
NAME PATTERSON, DOUG NAME 1€
STREET ADDRESS | 3008 WEST STRONG ST STREET ADDRESS ’ S
CITY-ST-2IP PENSACOLA FL CIFY-ST-21P ﬁ
TITLE v [ pelete TITLE [] Change [ Addition 5
NAME CHRISTOPHER M. BROWN NAME .
STREET ADDRESS | 1720 JACKS BRANCH RD STREET ADDRESS .
CITY-ST-2IP CANTONMENT FL CITY-ST-ZIP Ui
THLE ‘ o Ooeee . . Qome. . |... _ ... __c - . a+omem wew-[]Change . [JAscHon |
NAME o T ’ NAME =
STREET ADDRESS STREET ADDRESS S
GITY-ST-2F OITY-§T-2P .
e [ Delete e Clchange [ Addilion | .5
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TILE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY- ST-2P CITY-5T-21P H
T O elete TiLE Clchange [ Addilien ™~
NAME NAME £
STREET ADDRESS STREET ADDRESS ) s
CITY-ST-7IP : . CITY-ST-2IP ; ;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if .
changed, or an an attachm ith an address, with all other like empowered. Y

SIGNATURE: REDI=CTI 50O 4-21-03 BM%OH?

SIGNATURE AND TYPEQ OR PRINTED NAME’% SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #

i
LV L




