2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V63556 A ety of State™

A.C. RADIATOR. SUPPLY, INC. 04-17-2000 90047 016 ***150.00
Principa! Place of Business Mailing Address
10114 N PALAFOX P.O. BOX 6446 -,
PENSACOLA FL 32534 PENSACOLA FL 32503-0448 8 6 b 039
s us
Suite, Apt. #, eic. Suite, Apt. #, atc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 403 Applied For
59-31 74 Not Applicable
Zie : Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
ENF'NGER’ ALAN C. Street Address (P.C. Box Number is Nat Acceplable}
9725 QUAIL HOLLOW BLVD.
PENSACOLA FL 32514
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title If applicébls. {NOTE' Registerad Agent signgture required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 16. Eleci o Fi X
Tax filihg requirement and elects lo do so. ARer MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be
5 I ’ Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TRE P 3 oetete TIME [ Ghange [ 0.
NAME ENFINGER, ALAN C. HAME
stReeT anoress | 9725 QUAIL HOLLW BLVD. STREET ADBRESS
CITY-ST-21P PENSACOLA FL CITY-ST-2IP
e VP ) Delete e [JChange [J.0"
NAME ENFINGER, CONNIE S. NAME
sreer aporess | 9725 QUAIL HOLLOW BLVD. STREET ADDRESS
GiTY-ST-2IP PENSACOLA FL ciry-st-zp -
TITLE ’ 1 Delete TITE [ Change [ 20
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- §7- 21 CiTY-ST-2I1P
TIne T Detete TITLE [Clchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
VILE O Detete THLE Tome O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TILE M belete e Y Change [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify thai 3
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer .
of the corporation or the receiver gr trusiee empowerefl 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment an address, with gl other like empowered.

SIGNATURE:

MUY AAan ¢, Enfinger  04/10/00 850 479-7711

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

9




