2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 385449 Jan 27,2001 8:00 am
oy ane Secretary of State
CHIMERA RADIATOR COMPANY, INC. ry
\ 01-27-2001 90083 003 ***150.00
Principal Place of Business Mailing Address
520 N. MAIN ST. 520 N. MAIN ST.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
RS LT
Suite, Apt. #, e‘tc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS sﬁACE
City & State City & State 4. FE| Number 59.1354907 Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g.g;lﬁ?:ci’ﬁonal
6. Name and Address of Current Registered Agent - - 7. Name andAddress of New Registered Agent
NamD
ohil. oot
BONAFEDE' CHARLES treet Address (P.Q. Box Number is, Not Accegtabl
708 ORWELL AVE AL B ROLATAT.R.
Y
ORLANDO FL 32809 _ : —
il - . ip Code , ;
" Ao canae e FL | 48550

8. The above d enlity gubmits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Johey Soock ) /3 /o1

SIGNATURE

Signature, riﬁad or printed name of?gg'islared agent and Iitls if applicable. (NO7'E: Registerad Agent signalule raquired when reinstating)
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - : Y
g re : Trust Furd Contribution. 00  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ‘ . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD N[}elete TILE [l Grange (] Acdition
NAME BONAFEDE, CHARLES NAME .
STREET ADDRESS | 703 ORWELL AVENUE STREET ADDRESS

Oy -S1-21p ORLANDO FL . ' CITY-ST-21P

e D M Delete TMLE [ Change [ Acdition
NAME SOO0CK, JOHN NAME

STREETADDRESS | 10609 W LENZ LN STREET ADDRESS

CITY-ST-7IP HOMOSASSA FL CITY-ST-7iP
-TME- - - PO {7 Delete “ N e - © e - mmmme - mme= - —[Change -- [T -Addition
NAME | ASrwl e o NAME .

STREET ADDRESS | 2 peno LOa+ Q- TYORLA r'\c,)(_,‘Qb STREET ADDRESS

Ty -ST-ZIP VAR A EC f/( =y (A I CITY-ST-21P )
TITLE ' : 1 Delete TIME [JChange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 11, 07(3)(|) 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 an cofficer or director

of the corporation or ceiver opyustee empowened to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
addresyll other likefempo

changed, or on an atfachmgnt wit wergd.
AO\\(\ Soou\ﬁ \/5 /OY

SIGNATURE:
snajh'ruﬁs AND TYPED'®T PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR ite ¥ Daytime Phone #

[ 1)

CR2E034 (10/00)



