2004 FOR PROFIT CORPORATION T
__ ANNUAL REPORT (AR) | FILED

DOCUMENT # 381299 Feb 16, 2004 08:00 AM
1. Entity Name Se(‘,l‘etal‘y Of State
G & G RADIATOR SERVICE, INC.
Principal Place of Business Mailing Address
2248 E CANAL 8T S PO BOX 725
BELLE GLADE FL 33430 BELLE GLADE FL 33430
us us
b s —1 (OGN
Suite, Apt. ¥, etc. Suite, Apt. #, etc., MOORE CR2EN34 (1 1/03)
Ciy & State City & State 4. FEI Number Applied For
59-1350348 Not Applicable
2p Gountry ap Counlry 5. Certificate of Status Desived [ gg'gil‘:ﬁ“"”a‘
6. Name and Address of Current Regislered Agent 7. Name and Address of New Regisiered Agent
MName
g&l:aongANGEEg?ESéETH Street Address (P.O. Box Number is Not Acceptable)
BELLE GLADE FL 33430
City EL |2 Code

r.

8. The above named entity submits this si;
the obligations of registered agent.

i — . - .
gierfent for the purpose of changing its red office or ppgistered agent, or both, in the State of Florida. | am famifiar with, and accept

C T Cove Gt

gnaTu:a raguired whs‘n’minslmmn] o

SIGNATURE

Signature, typed oL, DATE

. FILE NQW!!! FEE I‘,s $150.00 TS y 9. Electon Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 et Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State ;
10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES O DFFIGERS AMD DIRECTORS IN 11
TME sb ] betele e [Jchange [ Adaition
NAME GOFORTH, JANISE HAME LEONN00s3218 .
STREET ADDRESS | 2248 E CANAL ST S STREET ADDRESS 02/16/04~80123-006 150.00
cny-si-z¢ |BELLE GLADE, FL 00000 GITY-ST-2P
TLE vD O petete TiLe [ change [ Adcition
NAME SWEET, LEATRICIA G NAME
STREETADORESS (213 SE 7THSTN STREEY ADDRESS
CIyY-8T-2Ip BELLE GLADE FL CITY-§7- 2P
TILE 4 N 3 Detete e [3 Change [ Addition
NAME GOFORTH, GEQORGE JR. MAME
STREEY ADDRESS | 2248 E CANAL ST S STREET ADDRESS
GIry-s¥-2p BELLE GLADE, FL 00000 CiTY-5T-2P
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmE [ Delets TNLE I chenge [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-51-29 Cirv-§1-2P
TLE M patete TITLE [ changs  [] Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CIFY-ST-219 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the infarmation
indicated on this repart o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recever or rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name appears i Block 10 or Block {1 if
changed, or on an atta ent with an address, with ali other like empoweraed.

SIGNATURE: [eoteieion Sipiect $P3-13-04 Sll-$-3je).

IGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR Dayime Phone #




